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Cheese Macaroni with Sweet Pickles (recipe below) 


—these sweet pickles, crisp and sparkling 


NVALUABLE in the Men’s 

Ward, where functional dis- 
orders are in the minority, 
say many prominent dietitians. 
Sweet pickles liven up the usual 
blandness of hospital fare — 
give a really stimulating glow 
to “‘ordinary”’ dishes. 

This tinge of tart-sweetness 
is just what many combinations 
need to give them a new, attrac- 
tive zest. Cheese and macaroni, 
for example. How much more 
interesting when served with 
sweet pickles and a slice of 
tomato, as illustrated above! 

Many well-known hospitals 
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100 Spinach, Kraut 


prefer one special brand of sweet 
pickles — Libby’s. Crisper, 
crunchier, more sparkling. 
Select little cucumbers grown 
from pedigreed seed. Cured and 
packed by Libby’s experts in 
spicy, sweet liquor. 

These pickles and each of the 
famous Libby’s 100 Foods are 
produced where the yield is 
finest. Packed only at full ma- 
turity in over 50 Libby modern 
kitchens. A partial list of Libby 
Foods appears below. Your 


jobber can supply you. 


Libby, MSNeill & Libby 
Dept. HM-4, Welfare Bldg., Chicago 


Cheese Macaroni with Sweet Pickles 


Bake macaroni and cheese in an individual 
baking dish. Serve as illustrated above. 
Arrange lettuce cup at one side of plate. 
Init place a medium-sized slice of tomato, 
dotted with mayonnaise and a little 
paprika. At either side place a Libby’s 
Sweet Pickle. This combination makes an 
unusually attractive luncheon dish 


A salad substitute 


Where appetites are healthy, Libby’s 
Sweet Pickles make an excellent substi- 
tute for the more expensive salad. On the 
plate with meats or with scalloped dishes 
they give needed zest 


A stimulating touch for 
ordinary dishes 


Scrambled eggs with Libby’s Sweet Pickles 
make a tempting supper plate. 

Libby’s Sweet Pickles chopped and 
sprinkled over kidney and lima bean, 
chicken, or salmon salad, give an enticing 
glow of flavor. 

With baked hash, baked ham, and 
chopped in sauce for fish, Libby’s Sweet 
Pickles lend additional color and interest 


These Libby Foods of finest flavor are now packed in 
regular and special sizes for institutions: 


Hawaiian Pineapple 
California Asparagus 
California Fruits 


Strawberries 
Loganberries 
Red Raspberries 


Bouillon Cubes 
Beef Extract 
Catchup,Chili Sauce 


Tomato Purée Salmon 
Jams, Jellies Pork and Beans Evaporated Milk 
Santa Clara Prunes Tomato Juice Mince Meat 
in Syrup Olives Boneless Chicken 
Pickles, Mustard 
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Is There a Suggestion Here for Your 
Program for May 12? 


These Ideas Proved Successful at 1925 
Observance of National Hospital Day 


NE of the most interesting 
O celebrations of 1928 was that 

sponsored by the Morrison 
Hospital, Whitefield, N. H. A public 
meeting in the town hall was held ac- 
cording to Mrs. G. E. Sawyer, of the 
hospital’s womans’ auxiliary, at which 
were present directors and officers of 
the hospital and auxiliary, and the 
physicians and clergymen of the town. 
Nurses from the hospitals in their uni- 
forms formed the center of the plat- 
form group. Various speakers spoke 
of the importance of hospital service 
and reviewed the history of Morrison 
Hospital. Musical numbers were pre- 
sented by the Whitefield band. The 
Morrison Hospital was established by 
Dr. G. H. Morrison twenty-five years 
ago and presented to the town in 1927. 


The story of the Woman's Hospital, 
Saginaw, Mich., perhaps is typical of 
the experience of many hospitals 
similarly situated. According to Ger- 
trude C. Allen, superintendent, when 
consideration of the observance in 1927 
was made, owing to the fact that the 
hospital was the smallest in the com- 
munity it was felt that very few peo- 
ple would be interested, and so very 
little preparation was made. “We con- 
cluded,” wrote Miss Allen, “that with 
two modern hospitals in the city there 
would be little for the public to see, 
and it was decided that we would have 
a baby show. The superintendent was 
told she need make very little prepara- 
tion as few would come. 

“However, at about one o’clock on 
May 12, 1927, mothers and _ babies 
came on street cars, walking and by 








ERE are additional 
suggestions, based on 
practical experience, for a 
program for National 
Hospital Day. Others ap- 
peared in last month's 
issue. Don’t forget to send 
in a report of ‘your observ- 
ance of May 12 to the 
American Hospital Asso- 
ciation which annually 
recognizes the most suc- 
cessful programs. “Hos- 
pital Management” will 
be glad to assist you in 
planning for May 12, in 
any possible way. 








automobile, until the corridors, rooms 
and every available space was filled 
with babies. Weighing, measuring 
and inspection went on at a merry rate 
until all was finished and the prizes 
awarded. We were ably assisted by 
staff doctors, nurses from the alumnae 
association and ladies of the hospital 
board who served refreshments. All 
visitors left late in the afternoon vot- 
ing the baby show a great success. 

“May 12, 1928, was advertised as 
annual baby show through the local 
papers and posters. We also distrib- 
uted Hospital News. 

“We were more thoroughly organ- 


By MATTHEW O. FOLEY 


ized then, for a crowd was expected. 
The doctors showed more interest, the 
ladies of the board and auxiliary had 
more present to act as hostesses and 
serve refreshments. More prizes were 
given and every baby received a small 
gift. Therefore, it was a greater suc- 
cess and the baby show at the Woman's 
Hospital is now an annual event. 

“The baby show brought numbers 
of visitors who inspected ‘our hospital, 
and we feel that it has been a great 
benefit to all departments and a won- 
derful incentive for expectant mothers 
to patronize the obstetrical department. 
Every mother is told of this annual 
baby show May 12 of the following 
year and invited to come and bring her 
baby.” 

Good Samaritan Hospital, Portland, 
Ore., again had a comprehensive pro- 
gram, a feature of which was.a special 
Sunday evening service on May 13 at 
the First Presbyterian Church, which 
was held in honor of the nurses in 
Portland. 

Miss Emily Loveridge again ob- 
tained a considerable amount of splen- 
did publicity in the newspapers. 

Monroe Memorial Hospital, Ocala, 
Fla., was host to Rotary, Kiwanis and 
Lions clubs at a luncheon on the hos- 
pital grounds. The members who con- 
stituted practically every person of 
prominence in the community inspected 
the hospital before the luncheon. Dr. 
Ralph N. Greene, an eloquent speaker, 
as well as an outstanding medical man 
of Florida, flew in his airplane from 


Jacksonville to Ocala, circled above the 


city several minutes before landing and 
29 
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distributed leaflets announcing the 
Hospital Day program. J. A. Bow- 
man is superintendent of the hospital 
and did much towards the success of 
the program by addressing various civic 
clubs in advance of May 12, as well as 
arranging the unusual program. 

The Jewish Hospital of St. Louis, of 
which E. Muriel Anscombe is super- 
intendent, thus describes its highly suc- 
cessful program: 

“Some time in advance of May 12 
we wrote the editors of our four daily 
papers asking that they write editorials 
stressing the importance of National 
Hospital Day or feature it in their 
news columns. ' Each responded by giv- 
ing the subject quite a lot of space. 

“We also wrote the three leading 
department stores asking that windows 
be decorated for the occasion. Ali 
three very generously placed the serv- 
ices of their window decorators at our 
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MANAGEMENT _ showing _ illustrations 
relative to the day. One that was par- 
ticularly attractive contained cartoons 
portraying the one-time popular and 
rather terrifying idea of hospital treat- 
ment as compared to the kindly treat- 
ment that is actually rendered. 

“During the afternoon of National 
Hospital Day we kept ‘open house.’ 
Tea was served in the nurses’ sitting 
room and a program given by the stu- 
dents—-a reading, vocal solo, piano solo 
and several numbers by a violin trio. 
Guides were provided to escort the 
guests on a tour of inspection through 
the hospital. 

The ministers and rabbis of neigh- 
boring churches and temples had been 
asked to announce the day, and the tea 
in particular, to their congregations. 

“We issued Hospital News, mailing 
copies to prospective students, friends 
of the hospital, our medical staff and 


: =e | ™ 
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This was one of a number of attractive window displays in leading department stores 
of St. Louis obtained by the Jewish Hospital 


command, with the result that large 
windows in each store on our most 
prominent business streets were given 
over to National Hospital Day. These 
window displays attracted a great deal 
of attention. It was really quite sur- 
prising to note the numbers of passers- 
by who stopped to read the slogans 
and posters giving information about 
the work of our modern hospitals. 

“In the foreground of one of the 
windows (photograph reproduced with 
this article) you will notice open maga- 
zines. These were copies of HosPITAL 


members of the board of directors and 
women’s auxiliary. Copies were also 
handed to the guests who visited the 
hospital on May 12. We have had 
many interesting comments on the issue 
and feel that it was quite well worth 
while. 

“All of our outgoing mail for a week 
in advance of the day bore the Na- 
tional Hospital Day sticker. 

“On the whole the public seem to be 
evincing a great deal of interest in the 
day.” * 

The success of Jewish Hospital 


should encourage other hospitals in 
larger cities to undertake a similar 


program. 
Dr. F. C. Bell, general superintend- 
ent, Vancouver General Hospital, 


again distributed a leaflet summarizing 
the work of the hospital and its facili- 
ties. The leaflet contained endorse- 
ments of Hospital Day from the gover- 
nor general of Canada and the prime 
minister of British Columbia. 

Among the hospitals that received 
honourable mention from the American 
Hospital Association for its: participa- 
tion in the 1928 National Hospital 
Day program was King’s Daughter's 
Hospital, Staunton, Va., of which 
Bertha E. Pickels is superintendent. 
Miss Pickels wrote that babies born in 
the hospital during the year were in- 
vited through cards filled in by the 
physicians. The babies were given a 
brief examination and at its conclusion 
visitors were served with refreshments 
on the hospital lawn. 

Miss Pickels added the following in- 
teresting comments: 

“This is the second year of our 
observance of National Hospital Day. 
Before that the people had never 
heard of the day. The program means 
hard work for the superintendent, but 
I find the city and county are becom- 
ing more interested and realizing what 
the hospital means to them. I was 
here three years last fall. The first year 
I thought it was impossible for many 
to be educated:to hospital needs, but I 
find as time goes on the public is be- 
coming more interested. 


“Our county and town papers were 
splendid in giving us recognition of the 
day for several weeks prior to May 12. 
The mayor issued a splendid proclama- 
tion. The stores, especially drug 
stores and furniture stores, made up 
splendid window exhibits. The hospi- 
tal issued invitations to mothers whose 
babies were born in the hospital during 
the year. Twenty-seven responded 
and many friends came, together with 
the board of trustees.” 

A baby’s requisite gift box was dis- 
tributed by King’s Daughters’ Hospital 
as well as by many others. 

Jessie J. Hubbard, R. N., superin- 
tendent, Brown Memorial Hospital, 
Conneaut, O., told of a very unusual 
program for 1927 Hospital Day. The 
feature was a series of characters rep- 
resenting a medicine man, Sister, la- 
borer’s wife, “Sary’”’ Gamp, contagious 
patient, Florence Nightingale, student 
nurses from early schools and present- 
day nurses. These characters walked 
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across the stage and as each appeared a 
voice told of the part they played in 
hospital progress. 

Mercy Hospital, Jackson, Mich., had 
a special exhibit for Hospital Day de- 
scribed as follows: 

“We always have many visitors, as 
we have ‘open house,’ so we decided to 
prepare some special attraction. This 
was done by way of an exhibit, show- 
ing ‘Healthville’ and ‘The Life of the 
Nurse.” We are sending pictures of 
the exhibit.” 

“In the life of the nurse, the first 
scene showed ‘Rosemary,’ a high school 
graduate, on the day of graduation, in 
cap and gown ready for life. Before 
her is a poster with the lines of en- 
deavor she may choose. The poster 
shows her the result of a life of selfish 
ease and pleasure; on the other hand, 
she sees that life of service to humanity 
leads to success and happiness. Rose- 
mary possesses strength of character 
that enables her to decide upon living 
her life in the service of humanity. She 
decides on nursing as her life work. 

“The next poster shows her as she 
arrives at the nurses’ home. She is 
taken to her room, which is nicely fur- 
nished, and she is much pleased. 

“The next scene shows her at work 
in the hospital. She is shown in the 
ward, in the operating room, in the 
diet kitchen, and in the nursery. There 
are 16 dolls dressed as nurses in the 
hospital. There are 12 beds in the 
ward, all occupied, and one patient is 





A portion of a “Healthville Display” that attracted a great deal of attention at Mercy Hospital, Jackson, Mich. A description of an 


exhibit is g'ven below 


on the cart being taken to the operat- 
ing room. The operating room and diet 
kitchen are nicely furnished. There 
are. 12 beds in the nursery, a baby in 
each. 

“The next scene shows Rosemary as 
the graduate nurse, again in cap and 
gown, and once more standing before 
the Book of Life trying to decide upon 
the branch of nursing in which she will 
be able to live best and serve most. She 
decides on the Red Cross nursing serv- 
ice. From now on she is shown doing 
the various kinds of work done by the 
Red Cross nurse. At the clinic, visit- 
ing in the home, the school nurse, and 
the nurse in time of war or disaster. 
The story finishes with a scene showing 
the nurse at the bedside of the dying. 

“Another part of the exhibit shows 
Healthville. This is arranged as if 











Some of the characters of the “Healthville 
Display” 





one were looking over a beautiful coun- 
try in which the following cities may 
be seen: Bathtubville, the city of 
Drinkwater, Long Sleep Mountains, 
Spinach Greens, The Milky Way, 
Potato Hills, Orange Valley, Fresh Air 
Mountains and Fresh Fruit Town. 
These cities were represented by what 
their names indicate, such as small 
bathtubs, a water fountain, potatoes, 
oranges, etc. These were arranged at 
suitable places, with roads leading 
from one to the other, and trees and 
flowers every way to make it look as 
real as possible. Below this posters 
showed pictures of fresh fruit, and 
vegetables, all going on to Healthville, 
also pictures of the various exercises 
necessary for health. 


“Pictures and printing were done on 
posters. Hospital walls and the walls 
of other buildings were made of heavy 
cardboard, as was also the furniture, 
used in the various departments repre- 
sented. All characters in the exhibit 


were represented by dolls dressed for , 


whatever part they were to represent. 
Seventy-five dolls were used to repre- 
sent the various characters. 

“The exhibit was arranged in the 
nurses’ home.” 


A feature of the celebration at Ellis 
Hospital in Schenectady, N. Y., was a 
broadcast by Dr. C. W. Woodall from 
Station WGY on the afternoon of 
May 11. Dr. Woodall is a widely 
known radio speaker, having for two 
years broadcast a weekly talk. He is 
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associate surgeon to Ellis Hospital. 

St. Joseph’s Hospital, Minot, N. D., 
as a special feature of National Hospi- 
tal Day presented a number of children 
born in the hospital in a collection of 
songs. 

“The importance of National Hospi- 
tal Day cannot be too greatly empha- 
sized,” writes C. H. Young, superin- 
tendent, Indiana Christian Hospital, 
Indianapolis. 

“TI am sure that we not only appre- 
ciate it as a day sacred to the memory 
of one immortal, but a special day of 
opportunity to welcome our former 
patrons and friends to visit our 
hospitals. 

“While there is no aim to commer- 
cialize the day, but since the ability of 
a hospital to better serve its commu- 
nity means to hospitalize the public 
mind as well as body, the program must 
therefore speak a good-will message 
and impart as much information as pos- 
sible about the departments of service. 

“In our plan of celebration a com- 
mittee will receive and conduct visitors 
over the hospital. A photograph will 
be taken of mothers and babies who 
have been patients during the past 
year. Light refreshments will be 
served. Special music will be pro- 
vided and an appropriate message com- 
memorating the day.” 

Bushwick Hospital, Brooklyn, win- 
ner of the 1928 National Hospital Day 
award of the American Hospital Asso- 
ciation again will sponsor a high school 
poster contest, according to J. H. Olsen, 
superintendent. Mr. Olsen reported 
that at least one other hospital was 
seriously contemplating a similar dis- 
play. Indicative of the preliminary 
efforts of Bushwick Hospital in connec- 
tion with its publicity, may be men- 
tioned letters written to Mayor Walker 
of New York City, art directors of 
various high schools, the manager of a 
large chain of grocery stores who last 
year displayed National Hospital Day 
streamers in 433 store windows, and to 
the manager of the radio station who 
permitted a National Hospital Day an- 
nouncement in 1928. 

Among the hospitals that will ob- 
serve National Hospital Day for the 
first time is the Richmond Memorial 
Hospital, Prince Bay, Staten Island, 
whose trustees are tentatively arrang- 
ing for the laying of the cornerstone of 
the new building. Nine trustees have 
agreed to serve on the National Hospi- 
tal Day Committee to supervise the 
program. 


926 Contributors in Every 1,000 Pass 
Hospitals by, Study Indicates 


HAT type of human activity has 
the greatest appeal? 

Is it religious activity, education, 
alleviation of suffering? 

On the basis of a study by the John 
Price Jones Corporation, New York, 
there are six types of activity with a 
greater appeal than hospital service. 
This study incidentally discloses that 
less than seven and one-half cents of 


U.S. 
BENEVOLENT 
DOLLAR 


The thin slice of “pie” represented by the 

black space shows the relative amount of 

contributions hospitals received in a recent 
year 


every dollar contributed for philan- 
throphy was given to hospitals. 

The relative importance of the hos- 
pital in the present scheme of philan- 
thropic contributions may best be illus- 
trated as follows: 

Suppose your hospital is located on 
a street on which also are a church, a 
school, the office of an associated chari- 
ties group, etc. Suppose 1,000 men 
and women came to this street, with 
gifts for various enterprises. On an 
average 926 of these donors would pass 
the hospital by and give their offerings 
to some of the other activities located 
on the street. Only 74 of the 1,000 
donors, according to the study, would 
bring their gift to the hospital. 

Since many hospitals, especially 
those sponsored by churches, combine 
religion and education with the allevi- 
ation of human suffering, why does not 
the hospital hold a more important 
place in the minds of the benevolent 
public? 

Surely these contributors would not 
refuse to help hospitals if they knew of 
their work, but in many instances the 
hospitals are to blame by failure to pre- 
sent adequately their service, their 


plans for greater service and their aims 
and ideals. 

According to the John Price Jones 
Corporation survey, religious activities 
attract 48.7 per cent of all benevolent 
contributions, 29.1 per cent represent- 
ing Protestant denominations, and 14.5 
per cent Catholic contributions. Or- 
ganized charitable relief, such as insti- 
tutional care of children and aged, out- 
door relief, care of the blind and deaf, 
obtains 11.6 per cent of all contribu- 
tions. Education is given 8.4 per cent, 
and foreign relief 9.7. Hospitals are 
listed as receiving 7.4 per cent. 


The total contributions to philan- 
thropy were $2,219,700,000, of which 
hospitals received $163,500,000. 

This study is only another evidence 
of the need for the more general adop- 
tion of an _ educational program 
throughout the hospital field. Since 
National Hospital Day was originated 
in 1921 there has been a remarkable in- 
crease in the number of hospitals that 
regularly issue bulletins or carry on a 
definite type of community relations 
work, but the fact that hospital service, 
which has such a powerful appeal and 
which in many instances includes activ- 
ities which in themselves are gener- 
ously supported, attracts only on an 
average 74 out of every 1,000 contrib- 
utors, is graphic proof of the oppor- 
tunities which lie before hospitals that 
will consistently and intelligently carry 
on a program of community education. 

ans 
N. H. D. Gift Boxes 


Johnson & Johnson, New Brunswick, 
N. J., again offer hospitals National Hos- 
pital Day souvenir gift boxes, upon which 
the name of the hospital may be imprinted, 
for distribution to babies on May 12. The 
box contains powder, cream and soap, and, 
according to a recent announcement, was 
received so well by the field last year that 
they are being prepared in an even more 
attractive form. Some hospitals not only 
used these souvenir gift boxes on May 12, 
but distributed them throughout the year 
to each mother as she left the hospital. 

—_~—__—_ 
Hahns Suffer Loss 

Albert G. Hahn, business manager, Dea- 
coness Hospital, Evansville, Ind., and Mrs. 
Hahn suffered a great loss last month in 
the death of their nine-year-old daughter, 
Aline, who died only a few days after the 
death of Mr. Hahn’s father. Aline was a 
talented musician and leader in many ac- 
tivities. The news of the bereavement of 
Mr. and Mrs. Hahn was a great sliock to 
their many friends in the hospital field. 





Radio Talk Offers Suggestions for Your 
Hospital Day Publicity 


Review of Movement and Facts About Field 
Presented in Talk at Philadelphia Last Year 


By DANIEL D. TEST 


Superintendent, Pennsylvania Hospital, Philadelphia 


WANT if possible to correct the 

impression still held by many that 

a hospital is a gloomy, depressing 
place—a place where one should dread 
to go. Of course, no one wants to be 
sick, but those who in illness have had 
the good fortune to come in contact 
with hospitals as they are conducted to- 
day have very generally found them 
comfortable, happy and cheerful and 
not a place to dread. One meets dis- 
appointment and discouragement, and 
even sadness, in all of life’s endeavors, 
but there is no place where one meets 
less of these than in a hospital. 

One of the thoughts which I want to 
get -over is that hospitals are not de- 
pressing to either visitors, patients or 
workers. In fact, the condition is just 
the reverse. Get acquainted with your 
hospital and you will find it happy and 
stimulating and not sad. I doubt 
whether there is anyone who gets more 
real joy out of his business than does a 
hospital worker, and there is enough of 
the humorous to add real spice to life. 
Let me give you one of many illustra- 
tions: 

One day I went to the eye clinic, 
where a doctor was treating a baby for 
an eye infection. He thought I would 
like to know the cause of the infection, 
and so just mentioned the name of the 
germ, which happened to be gynococci. 
The moment the doctor said gynococci 
the uneducated mother said, “Doctor, 
I just thought the child was cockeyed. 
There always has been something the 
matter with its eyes.” Instead of being 
insulted by the doctor calling her child 
cockeyed she was perfectly delighted to 
think she had made the right diagnosis. 

Now for the real subject of my talk. 
What is National Hospital Day, and 
what is its purpose? 

It is a day set apart for mutual ex- 
change of acquaintance and under- 
standing. A day on which the commu- 
nity is invited to get better acquainted 
with its hospital, whether rural or 








S Rx radio talk, de- 
livered the day before 
1928 National Hospital 
Day, offers suggestions for 
similar talks over your 
local or nearby radio, 
which can easily be ar- 
ranged in many instances. 
Mr. Test’s address was 
made on behalf of the 
Philadelphia Hospital 
Association as part of its 

1928 observance. 








urban, and on which the hospital has a 
chance to get better acquainted with 
the community. We have Clean-Up 
Week, Fire Prevention Week, Boys’ 
Week, “Be kind to dumb animals” 
Week, and many other special weeks 
and days. In 1921 the editor of Hos- 
PITAL MANAGEMENT, a magazine pub- 
lished in Chicago, thought that if dumb 
animals had a week, the hospitals 
which take care of sick and injured 
human beings should have at least one 
day. Thus an idea was born, and it is 
interesting to watch its development. 
The first thing was to find an appropri- 
ate day. 

The 12th of May was chosen as be- 
ing especially appropriate because it is 
the anniversary of the birth of Flo- 
rence Nightingale. One need only 
mention the name of Florence Nightin- 
gale, as she stands out as a beacon light 
in hospital development, and in nurs- 
ing, and her work is known to the ends 
of the earth, but may I remind you that 
in 1854 the British Government, 
against the wishes of the military medi- 
cal officers who resented her intrusion, 
sent her to the Crimea to take charge 
of a 1,500-bed hospital? By improved 
sanitation, proper food, and careful 


nursing she reduced the death rate in 
the short period of six months from 42 
to 2 per cent. 

With the name and date selected, 
National Hospital Day was launched 
and approximately 1,500 hospitals and 
500,000 persons celebrated the day the 
first year, 1921. The movement has 
grown in popularity with hospitals and 
the public until this, the seventh year, 
a very large majority of the hospitals in 
the United States and Canada and mil- 
lions of people will take some part in 
the celebration, and the hospitals in 
many foreign countries, especially Eng- 
land, will celebrate the day. 

As to the purpose, I want to say 
with emphasis that National Hospital 
Day is not a donation day—a day on 
which funds will be solicited. It is 
purely an educational movement, a day 
on which friends and neighbors of a 
hospital can get better acquainted with 
it, and better understand why there are 
8,500 hospitals in the United States 
and Canada working 24 hours a day 
and every day in the year. Many hos- 
pitals exhibit some special feature of 
their work and all hospitals keep open 
house and are glad to welcome visitors. 

The hospital today is a necessity, 
and is becoming more necessary to 
every community every day. Medical 
science, which has made such strides, 
could not advance without the research 
made possible by hospitals, nor would 
there be trained nurses nor highly 
skilled physicians without experience 
in hospital work. But still more im? . 
portant to the individual is the fact 
that life is so organized today that the 
kindly help of a neighbor in time of 
illness, so common only a few years 
ago, is today almost past, and even the 
rich find it increasingly difficult to or- 
ganize their households to care for 
serious illness. Then, too, even the 
wealthiest home cannot provide the 
facilities which are at hand in a mod- 
ern hospital. As a result persons of 
every financial status are more and 
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President Hoover Endorses Hospital Day; 
Calls Hospitals Symbols of Opportunity 


By HERBERT HOOVER 


THE growth of public hospitals in this country is one of the 
finest manifestations of the quality of opportunity that is 
the foremost aspiration of the American people. Our citizens 
will never rest content until the poorest children in our cities, 
the loneliest mothers on our most isolated farms have the comfort 
and protection of such institutions. I am glad to lend the en- 
couragement of the Presidency to the movement symbolized by 


ONS 


[The foregoing letter was received by Dr. Louis H. Burlingham, superin- 
tendent, Barnes Hospital, St. Louis, Mo., president of the American Hospital 
In this splendid way, President Hoover has aligned himself with 
his two immediate precedessors, Warren G. Harding and Calvin Coolidge, in 
urging the importance of hospitals upon the public, and in encouraging the 




















more turning to the hospitals for care 
and treatment. 

At first provision was made for only 
the poor—then private rooms were 
provided for the well-to-do. Today the 
hospitals are fully awake to the needs 
of the large group of persons of mod- 
erate means—those to whom President 
Lincoln endearingly referred as the 
common people, those who are the very 
bone and sinew of our country. The 
hospitals are planning as rapidly as 
possible to provide physical accommo- 
dations and to so organize their medi- 
cal and nursing services that the per- 
son of moderate means can get what he 
needs for what he can afford to pay. 


Just as surely as you are interested in 
your own life and health, you will 
some day be interested in some hos- 
pital. “Why ‘not now?” Tomorrow 
is the 12th of May. Visit the hospital 
of your choice and ‘get acquainted. 
Many of us will never have the money 
which will enable us to become contrib- 
utors, but we can all become rooters 
and it always adds to one’s happiness 
and enthusiasm to be on the rooter’s 
stand. 


The first hospital in the American 
Colonies was founded in 1751—177 
years ago. This marked a great ad- 
vance in the treatment of the sick and 
insane. The doctors of that day were 
eminent men and made important dis- 
coveries, but how crude does their 
practice seem when compared with the 
scope of medical science today. Listen 
to some of the quaint diagnoses of that 
time—“A bad eye,” “Rotten Legs,” 
doubtless serious ulcers from scurvy. 
All mental diseases were diagnosed as 


lunatic or madness, and sunstroke— 
“drunk too much cold water.” The 
most amusing of all was the serious 
case of a young man diagnosed as 
“Cross’d in Love.” Young ladies, take 
notice. 

The above diagnoses alone do not of 
course present a true picture of the 
practice of that day. 

Hospital development was at first 
very slow, and a hundred and twenty- 
seven years after the first hospital was 
founded in the Colonies, or only 50 
years ago, there were only 149 hospi- 
tals in the United States, with a bed 
capacity of 34,000. Today the num- 
ber of hospitals in the United States is 
approximately 7,800—with a capacity 
of nearly a million beds. Much of this 
phenomenal development has come dur- 
ing the past 15 to 20 years. 


The money invested in these 7,800 
hospitals is estimated at approximately 
five billions of dollars. Over twelve 
million patients were admitted during 
1927 and many more millions were 
treated in the out-patient departments. 
The operating cost of this work was 
over eight hundred millions of dollars. 
The maintenance cost of the hospitals 
in Philadelphia alone was over twenty 
million dollars last year. 


While self-preservation is the first 
law of nature and it is natural for us 
to be interested in the hospital because 
we may personally need it, I have one 
plea to make. Be interested in a hos- 
pital for the other fellow’s sake. We 
cannot live to ourselves alone. If for 
no other reason our present-day social 
system compels us to in some measure 
be our brother’s keeper.’ We miss the 


best of life if we do not have at least 
some sympathy for those who are less 
fortunate than ourselves. No one of 
us wants to be like the rich banker who 
was known to be a tight-wad and to 
have little sympathy for his fellows. In 
spite of this fact a gentleman went to 
him and asked for a substantial contri- 
bution for a hospital. The banker had 
a glass eye which was such a perfect 
match for his real one that it was difh- 
cult to tell one from the other. He was 
proud of this fact and told his caller 
about it and said, “If you will tell me 
which is my glass eye I will give you a 
contribution.” The caller looked at 
him carefully for a time and then said, 
“It is your left eye.” The banker ad- 
mitted he was right, and then said: “I 
want you to tell me what caused you 
to think it is my left eye.” The caller 
replied: “Because it has the most sym- 
pathy in it.” 

There is no place in this good old 
world of ours for glass-eyed sympathy. 
Nor do we want a long-faced, tear- 
stained sympathy that finds expression 
in sob stuff, but we do want a sym- 
pathy that is spontaneous and cheerful 
—a sympathy that comes from the 
heart and is so much a part of our lives 
that those with whom we come in con- 
tact will feel its warmth. 

Hospital workers cannot properly 
meet the duties which lie before them 
without an understanding sympathy. 
Visit them tomorrow and be part of 
the great army which is trying to radi- 
ate that spirit which actuated Florence 
Nightingale and which makes all men 
kin. 

pe eee 
Association Contact 

Pasadena Hospital, Pasadena, Cal., of 
which Wallace F. Vail is superintendent in 
a recent bulletin told its friends of the 
many contacts it has with the hospital and 
allied fields through representation in an 
institutional way or through personal mem- 
bership of executives. The institutions 
listed included American College of Sur- 
geons, American Medical Association, 
American Hospital Association, American 
Association of Hospital Social Workers, 
Physiotherapy Association of Southern 
California, local council of social agencies, 
Western Hospital Association, Association 
of Approved Hospitals of Southern Cali- 
fornia, Southern California Hospital 
Council. 


—_—@—__—_ 

Hospital Well Filled 
Bronson Hospital, Kalamazoo, Mich., in 
a recent issue of its bulletin, called attention 
to the fact that on three different days 
within two weeks it was so completely filled 
that it had to reject a total of twenty-four 


patients. On one of these days thirteen 
patients could not be admitted, on another 
five, and on a third six. 





First Grading of Nursing Schools Will 
Start on Hospital Day 


Grading Is Voluntary; Each School to Be 
Given Confidential Report of Its Standing 


i | SHE first grading of schools of 
nursing, a project which has been 
forecast for several years, fol- 

lowing the organization and beginning 

of work of the Committee on the 

Grading of Nursing Schools, will begin 

on National Hospital Day, May 12. 

This grading, which will be of 
vital interest to hospitals maintaining 
schools of nursing, of which there are 
more than 2,000, was forecast by in- 
formal comments by Mary M. Rob- 
erts, R. N., editor, American Journal 
of Nursing, official publication of the 
American Nurses’ Association, while 
discussing nursing at the convention 
of the Pennsylvania Hospital Associa- 
tion at Philadelphia last month. 

The grading will be voluntary, as- 
serted Miss Roberts, and will be based 
on reports only. There will be no in- 
spection of schools, and the school 
which asks for a rating will be re- 
quested to fill in a questionnaire or 
report, and its assigned rating will in- 
dicate to it how what it is doing com- 
pares with what other schools are do- 
ing. There will be no arbitrary as- 
signment to Grade A, Grade B, Grade 
C, etc., but hospitals performing cer- 
tain functions and offering certain edu- 
cational and social advantages to their 
student body will be given a No. 1 
status, those offering a little less, No. 2, 
and so on. 

Elsewhere in this article will be seen 
an announcement by Dr. Burgess re- 
lating to first “grading week.” Dr. 
Burgess later amplified her comments 
as follows: 

“The grade of the school will be re- 
ported only to its executives and trus- 
tees. 

“Each hospital will receive a detailed 
statement of the final rating and ele- 
ments entering into it, but no hospital 
will be told the results for any other 
hospital. 

“Publicity will be given to the grad- 
ing in terms of the standing of the 
forty-eight states or similar large 
groups, but no public statement will be 
made about individual schools.” 

Miss Roberts opened the discussion 











ATIONAL _ Hospital 
Day, May 12, is to 
open “Grading Week,” ac- 
cording to an announcement 
by May Ayres _ Burgess, 
Ph. D., director of study, 
Committee on the Grading 
of Nursing Schools. 
“Grading Week begins on 
National Hospital Day,” said 
Dr. Burgess, “the anniver-— 
sary of Florence Nightin- 
gale’s birthday. This is 
wholly fitting, since Florence 
Nightingale was one of the 
world’s greatest statisticians. 
“There will be no inspec- 
tors. The first grading will 
be based upon reports sent to 
hospitals to be filled in by 
the hospitals themselves. 
“The grading is voluntary. 
Returns will be confidential. 
“This is offered as a free 
service. It does not commit 





May 12.to Mark Opening of 
Nurse School Grading Week 


any one to any preconceived activity.” 


>. 


FLORENCE NIGHTINGALE 
“One of the World’s Greatest 


Statisticians” 




















of nursing subjects to which practically 
the entire afternoon was given by re- 
viewing the organization of the grad- 
ing committee and its progress to date. 
She called attention to the fact that in 
New York state twenty years had 
elapsed before the requirements for ad- 
mission to a school of nursing were 
raised from one year to a full high 
school course. She also showed several 
charts prepared by the grading com- 
mittee showing the rapid increase in 
the number of graduate nurses who in 
1900 averaged one to 6,400 people and 
who in 1928 had become so numerous 
as to average one to 600. 

Miss Roberts concluded her remarks 
by referring to the early grading of 
schools. 

Miss Helene Hermann, secretary of 


the State Board of Nurse Examiners 
of Pennsylvania, was assigned the sub- 
ject of reduction and improvement of 
the supply and quality of nurses. She 
quoted figures based on schools in 
Pennsylvania indicating that 54 per 
cent of the schools have a one year 
requirement and that 59.7 per cent 
of all the graduates come from 
schools requiring two years or more of 
high school; 29.8 per cent of the total 
graduates come from 13 per cent of 
the schools which have a four year 
requirement. 

Accredited schools for 1928 included 
79 (54 per cent) with a one year re- 
quirement, 48 (33 per cent), with two 
year requirement and 19 (13 per cent) 
four year requirement. 

One year schools had 1,264 appli- 
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cants, of whom 1,070 were enrolled. 
Two year schools had 1,780 applicants 
with 1,019 enrolled and four year 
schools 1,580 applicants and 838 en- 
rolled. She pointed out that 85 per 
cent of applicants were enrolled by one 
year schools, 57 per cent by two year 
schools and 53 per cent by four year 
schools. On the other hand, one year 
schools graduated 66 per cent of their 
admissions, two year schools 22.7 per 
cent, and four year schools 22.5 per 
cent. 

Miss Huntley of the central school 
of nursing of Philadelphia in discussing 
the suggested replacement of student 
nurses by graduates as recommended 
by the grading committee, pointed out 
that the replacement of the undesir- 
able students meant better service. 
She urged that the repugnance to bed- 
side nursing be overcome by making 
this type of nursing more attractive, 
giving it more prestige as well as bet- 
ter remuneration. It was not the dis- 
like of nursing that created so much 
dissatisfaction but the conditions sur- 
rounding bedside nursing. 

Miss Dunlop began her comments 
by pointing out that her experience of 
35 years had covered a period when 
there was no teaching to the present 
time with high standards. She asserted 
that the constant pressure that is being 
brought about between hospital neces- 
sity and nursing education results in 
the admission of poor students, but 
this cannot be charged against the su- 
perintendent of nurses. She pointed 
out that the use of graduates would 
permit more teaching and better taught 
nurses. 

Miss Roberts resumed the discussion 
of how hospitals could be helped to 
meet the cost of graduate service. She 
said that one reason why more gradu- 
ate service is not used is because of the 
cost. She suggested that philanthropy 
was the best source of such help to the 
hospitals, but said that the educational 
program must be visualized. She 
pointed out that a recent study of the 
financing of education showed that the 
sources of support in their relative im- 
portance were first, philanthropy, sec- 
ond, fees from students, and third, tax- 
ation. She said that an endowment 
must come from a program definitely 
set forth on paper and effectively sold. 
She pointed out that hospitals do not 
want nurses to campaign for funds for 
nursing education and suggested that 
the hospital and the nurse should go 
out together. 

Mr. Obermayer, trustee of the Jew- 


ish Hospital, Philadelphia, in discuss- 
ing the question of support for nursing 
education, asserted that it was his be- 
lief that if the public felt that the 
nurses needed public support they 
would get it. He recommended the 
raising of the standards of nursing as 
the first essential in getting this public 
support and he expressed the belief 
that the recommendations of the grad- 
ing committee be put into effect. He 
also predicted the development of inde- 
pendent schools of nursing similar to 
those of law and medicine. 

Dr. J. C. Doane, medical director, 
Jewish Hospital, Philadelphia, said he 
objected to the constant cry of exploi- 
tation of nurses, saying that nurses 
were being educated more efficiently 
now and that standards of nursing edu- 
cation were constantly being raised, all 
for the benefit of the patient. 

Miss Susan C. Frances, superintend- 
ent, Children’s Hospital, Philadelphia, 
in discussing practical means of carry- 
ing out the recommendations of the 
grading committee, questioned the pos- 
sibility of the reduction of the supply, 
but endorsed the recommendation that 
the quality of nursing be improved. 
She said that the redistribution of 
nurses would only follow the educa- 
tion of the public and the nurses them- 
selves. Rural districts must be assisted 
in the establishment of a real nursing 
service, including private duty, hourly, 
etc. She suggested that rural hospitals 
must extend their services into the 
homes, by staff nurses employed by the 
hospital. In cities where there is an 
official registry she indicated that the 
duty of this registry should be a study 
of the nursing problems of the commu- 
nity as well as assistance to the nurses 
in obtaining employment. Miss Fran- 
ces said that schools of nursing should 
ask themselves if they have all the fa- 
cilities they need for student nurses, 
rather than if they have all the student 
nurses that they need. The greater 
use of graduates must be planned for. 


In answer to the objection that 
nurses will not remain in rural commu- 
nities she suggested that these nurses 
be surrounded with proper conditions, 
including hours for social and profes- 
sional growth and a means of provid- 
ing for retirement. 

In the further discussion the speak- 
ers pointed out that it will be a long 
process to get public support for nurs- 
ing education and that many schools 
are duplicating their teaching staffs and 
other facilities and are thus carrying 
on in uneconomical fashion. 


An interesting sidelight of the dis- 
cussion was a question by H. W. 
Cooper, Allentown State Hospital, 
who pointed out that the state pro- 
vides only $6 a week for the mainte- 
nance of mental patients and asserted 
that it would be impossible for an ef- 
fective nursing educational program to 
be carried on under such an appropria- 
tion. 


International Conference 


Program Announced 


Tentative plans for the program of 
the first international hospital confer- 
ence at Atlantic City, beginning June 
13, are being developed by the Amer- 
ican Hospital Association. 

On the afternoon of the first day 
a general discussion of hospital plan- 
ning will be opened by Dr. S. S. 
Goldwater, Mt. Sinai Hospital, New 
York City. The following morning 
Dr. Julius Grover, director, Physical 
Therapy Institute, Jena, Germany, 
will lead a discussion of hospital eco- 
nomics. In the afternoon Dr. W. H. 
Mansholt of the National Hospital 
Committee of the Netherlands, Groni- 
gen, will speak on the respective fields 
of public and private hospitals. 

Saturday morning a representative 
from Denmark will discuss psycho- 
pathic hospitals, and this will be fol- 
lowed by a paper on chronic hospitals 
by Professor Tandler of the health 
and welfare department of Vienna. 
On Saturday afternoon national hos- 
pital associations will be the general 
topic, with J. E. Brizon, president of 
the federation of hospital unions of 
France, as the leader of the discussion. 

Recent additions to the list of edu- 
cational exhibits, according to the 
‘American Hospital Association an- 
nouncement from Dr. Bert W. Cald- 
well’s office, include Army Medical 
Corps, U. S. Public Health Service, 
U. S. Veterans’ Bureau and American 
Institute of Architects. 

The American Hospital Association 
announces a special train over the 
Pennsylvania, leaving St. Louis at 9 
a. m. Saturday, June 15, which will 
arrive in Atlantic City Sunday morn- 
ing. 

An additional feature for those who 
will attend the convention will be the 
celebration of the Golden Jubilee of 
Light in commemoration of the 
fiftieth anniversary of the invention of 
the incandescent bulb by Thomas A. 
Edison. ©The boardwalk will be 


illuminated in a special way. 
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The Calixto Garcia Hospital in Havana, a modern institution in every sense of the word. 


Latin-American Hospitals---Their Past, 
Present and Future 


Great Strides in Hospitalization, Espe- 
cially in Argentine, Panama and Cuba 


By A. A. MOLL, Ph. D. 


It is headed by Dr. Antero Navarro y Pelaez 


Scientific Editor, Pan American Sanitary Bureau, Washington, D. C. 


hospitals, one is at the very start 
troubled by what in the most 
popular of languages they call an 


LI writing about Latin American 


embarras de riches. Latin America 
is vast and diverse, and outside origin 
and the bonds forged by language and 
traditions, its various parts stretched 
across an immense continent have but 
little in common. What may be true 
about the teeming Argentine with its 
immense wealth and almost solid white 
population in the temperate zone, 
would hardly apply to tropical coun- 
tries struggling under the disadvan- 
tages of a torrid clime, a sparse mixed 
backward population, almost undevel- 
oped source of wealth, and perhaps 
bending under the scourge of war. 
The difficulties increase because of 
limitations of space. The hospital en- 
semble of a single town as Buenos 
Aires, Montevideo, Havana and Rio, 
and even institutions such as_ the 
Buenos Aires Maternity, the Larraflaga 
Asylum at Montevideo, the Gorgas 
Hospital at Panama, the Cancer Hos- 
pital at Rio and the Rosales Hospital 
at Salvador, have often been considered 
a fit subject for extensive articles and 


booklets. A bird’s eye view is there- 
fore the utmost to expect under the 
circumstances. 

The number of shelters for the 
sick naturally varies not only ac- 
cording to size and population of 
country, but also and chiefly ac- 
cording to resources available and 
vision of rulers. Excluding make- 
shifts and temporary plants, Brazil has 
over 300; Mexico, 165; Argentine, 110 
hospitals and 98 sanitariums; Chile, 116 
hospitals and 95 asylums. and homes; 
Peru, 50 hospitals, 7 pest-houses and 9 
asylums; Venezuela, 50; Cuba, about 
40; Uruguay and Colombia, about 25 
each; Ecuador, about 25, including 1 
insane asylum, 1 leprosarium and 1 
pest-house; Nicaragua, 10 hospitals, 1 
leprosarium, 3 asylums; Santo Do- 
mingo, 11 hospitals, 13 asylums, 1 in- 
sane hospital and 1 leprosarium; Haiti, 
10; Panama, 7, including 1 leprosarium 
and 1 insane asylum; Bolivia and Para- 
guay, about 15; Costa Rica, 14, in- 
cluding asylums; Salvador, 17  hos- 
pitals, 1 sanatorium and 9 asylums; 
Porto Rico, 56 hospitals. These 
institutions are usually concentrated 
about important population cen- 


ters: Rio (including sanitariums), 50; 
Buenos Aires and Mexico City, 30; S. 
Paulo, 18; Montevideo, 12; Santiago 
and Cordoba, 12; Havana, 10; Bogota, 
5 hospitals and as many asylums; Car- 
acas, 3 hospitals and 7 asylums; La 
Guayra, 3 hospitals. In the different 
provinces of Argentine they vary from 
2 in La Rioja to 80 in Buenos Aires 
Province. In smaller countries as in 
Central America, Paraguay, Bolivia, 
Santo Domingo, Haiti, the capital may 
often possess the one institution’ prop- 
erly equipped and manned. 


The First Hospitals on 
the Western Continent 


Latin American hospitals have be- 
hind them a long, useful and romantic 
history. In March, 1503, instructions 
were already sent by the Catholic 
Kings to Ovando to build hospitals, 
and one of .the first buildings erected 
by the wise Comendador in Santo Do- 
mingo, probably before 1503, in ad- 
dition to forts, his own mansion, and 
the bishop’s palace, was the hospital he 
named San Nicolas (St. Nicholas) 
after his own patron saint. By 1564 
another hospital, St. Andrew’s, was 
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also in existence in the oldest European 
town in America. In Panama, by 
1521, two years after the founding of 
the city, there was already one hospital, 
and another in 1545, to take care of 
Pizarro’s soldiers, and finally another, 
the forerunner of the present Santo 
Tomas, in 1575. 

The most magnificent of the con- 
quistadores, Cortes, had barely taken 
off his spurs after the conquest of 
Mexico, when, probably about 1523, 
and perhaps even before, he was al- 
ready laying the cornerstone of a hos- 
pital for the Indians who were dying 
by droves from the terrific epidemic 
which broke out after the storming of 
old Montezuma’s capital. In October, 
1541, Charles V issued a decree re- 
quiring the establishment of hospitals 
for Indians in the chief Mexican cities, 
and the same duty had been impressed 
upon the Hieronymites by Cisneros as 
early as 1516. The first Latin Amer- 
ican hospital is therefore over a cen- 
tury older than the first English settle- 
ment in America and the second and 
third antedate by about as long the 
Pilgrims’ arrival in Massachusetts. In 
fact, by the time the first hospital was 
built in the early English colonies, at 
Long Island in 1663, Latin America 
was already dotted with refuges for the 
sick as well as the old and the helpless.* 

At Santiago de Guatemala, hospitals 
were established in 1529, 1547 and 
1549, In Lima, in 1538, only 3 years 
after Pizarro founded the old King’s 
City, the municipal Cabildo appointed 
the manager for a proposed hospital. 

*History repeats itself, as Spain had a hospital at 


Merida (580 A. D.) centuries before they built one 
in England, St. Albans (794 A. D.) 


By 1547, there was already an army 
hospital. The first permanent hospital, 
St. Bartholomew's, at Cuzco, dates 
from 1548. Others followed in dif- 
ferent parts of Peru and about 1550 
one of the most attractive personalities 
of colonial times, Archbishop Loaiza, 
had on the way at Lima his Santa Ana 
Hospital for Indians. In Brazil, the 
first hospital, the Santa Casa da Miseri- 
cordia (Mercy) was built either in 
1543 or 1547 by Braz Cubas at the 
present coffee emporium, Santos; the 
second at Victoria in 1545 or 1555. 
Others followed rapidly at Bahia 
(1549), Olinda (1560), and Ilha de 
Ilheos (1564). Rio de Janeiro had to 
wait until 1582 and Sao Paulo until 
1680 for such institutions. The three 
oldest hospitals at present in Rio date 
from 1582, 1648 and 1763. In Chile 
by 1580 there was at least one hos- 
pital in existence; at Quito, one since 
1565; at Chuquisaca (Sucre) one, 


Santa Barbara, since 1567. 


Hospitals Started Almost 
as Soon as Community 


In Argentine the first hospital, Santa 
Eulalia at Cordoba (1576), was in use 
three years after the city was founded. 
Caracas had its first hospital, Santiago, 
in the early part of the sixteenth cen- 
tury. At Havana, the first hospital 
was founded by Bishop Juan de Burgos 
about 1566. The Belen Hospital did 
not come in existence until 1687, 
thanks also to the public spirit of an- 
other bishop, Compostela. Porto Rico 
proved even more backward, and its 
first hospital, Nuestra Senora de la 
Concepcion, took actual form, again 
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The Santo Tomas Hospital overlooking both the city and bay of “Panama is well 
planned, well manned and well equip 


under the original impulse of a bishop, 
Ximenes, only in the latter part of the 
eighteenth century, although the plans 
dated from the early years of the cen- 
tury. 

In the various Spanish settlements 
there used to be separate hospitals for 
Spaniards, Indians and Negroes, and 
Guatemala City had six by 1690, Lima 
as many as 10 in colonial times, in- 
cluding a home for foundlings, and 
practically every Argentine commu- 
nity of any importance had its institu- 
tion, with three at Buenos Aires by 
1780. The Spanish kings had hos- 
pitals erected at their own expense 
and urged the viceroys to visit existing 
nosocomes frequently. This government 
support of hospitals became a policy 
enforced everywhere, traces of which 
survive to this day in all parts of Latin 
America. Of course, religious orders 
were, and in many places remain now, 
in charge of such institutions which 
often owed their organization and sup- 
port to the unselfish effort of God's 
appointed servants. It is to their 
credit that, from the very first, they 
ministered to the ills of the body as 
well as the soul of the rough soldiery 
camped on a new world and deprived 
both of the comforts of home and 
the refining influence of women. 

Around some of the present hospitals 
cling old and proud stories. The pres- 
ent San Juan de Dios Hospital at 
Guatemala dates from 1778, it having 
being one of the first buildings con- 
structed in the New Guatemala City, 
after an earthquake destroyed the old 
town. At Lima the dilapidated Dos 
de Mayo (May Second) now 55 years 
old, perpetuates the victory gained on 
that day (1866) over the Spanish 


fleet at Callao, and the new Arzobispo 


Loaiza is named after the first South 
American archbishop who spent in the 
sixteenth century his whole fortune in 
building the Santa Ana Hospital, and 
visited and comforted its patients every 
day. Goyeneche at Arequipa keeps 
alive the name of another virtuous 
prelate whose family furnished the 
necessary funds. The little town of 
Chiclayo in Peru claims the credit of 
introducing in Peru the custom of 
naming wards after noted physicians. 
The S. Sebastiao Hospital at Rio was 
the last institution opened by the last 
Brazilian emperor (1889). A yellow 
fever lazaretto at first, the success of 
Oswaldo Cruz’ campaign permitted it 
to devote its 500 beds to other infec- 
tious diseases as tuberculosis, smallpox, 
plague and leprosy. At Panama the 
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The Cancer Institute, one of the new establishments of which Buenos Aires is so justly proud, is directed by Dr. Angel H. Roffo 


Gorgas Hospital, overlooking both the 
bay and the city, which has been called 
the most beautiful in the world, has 
proved luckier. Thousands of yellow 
fever patients died once within its 
walls, but healthier conditions in the 
Canal Zone have endowed it with a 
more salubrious reputation. The splen- 
did Rivadavia Hospital for Women at 
Buenos Aires bears testimony to the 
welfare work of one of the greatest 
Argentine statesmen, and the names 
of other Buenos Aires hospitals re- 
mind us that the good may die but 
their spirit lingers behind. In Havana 
the Calixto Garcia Hospital derives its 
name from the Cuban hero who died 
in Washington, D. C.; the Mercedes 
recalls a beloved Spanish queen whose 
name also survives in the American 
Navy, and the present Maternity re- 
places the old Nursing Home founded 
in 1705 by the Bishop in whose mem- 
ory all Havana foundlings are christ- 
ened Valdes. Vargas in Caracas hon- 
ors a famous physician, Padre Billini in 
Santo Domingo, a philanthropist, and 
Juarez in Mexico City the liberator of 
the country, while the Cowdray also 
in Mexico recalls the generosity of an 
oil baron. The city of Santos enjoys 
the distinction of deriving its name 
from the rather extended name of the 
first institution within its boundaries: 
Santa Casa da Misericordia de Todos 
os Santos. 


Argentine Leadership 


in Hospital Development 


At the very head of progress in hos- 
pital development stands Argentine, 
and especially Buenos Aires. In order 
to deal earnestly with the problem, the 
National Government created there a 
few years ago a Regional Hospital 
Commission charged with the duty of 
studying the situation and needs of the 
various parts of the country, and plan- 
ning and distributing the necessary in- 
stitutions. A large appropriation run- 


ning into millions was also made avail- 
able. The entire country is being cov- 
ered with a chain of hospitals placed 
at strategic points, the last of the series 
being the polyclinics at Bahia Blanca 
and Pergamino costing about $1,500,- 
000 each and 3 regional hospitals at 
Lobos, Junin and General Villegas 
costing about $200,000 each. 

At Buenos Aires, 22 of the 30 odd 
hospitals and similar places are in the 
hands of the Asistencia Publica (Pub- 
lic Welfare Bureau). These municipal 
institutions, aggregating over 8,000 
beds, are operated at a daily cost of 
4.83 Argentine pesos (about $2.00) 
per bed. They include Muniz for com- 
municable diseases with 1,000 beds; 
Tornu, for tuberculosis, with a ma- 
ternity, perhaps a unique institution in 
the world, an infant pavilion and a pre- 
ventorium; 3 large polyclinics—Ramos 
Mejia (enlarged at a cost of over $3,- 
000,000) with 1,400 beds; Rawson, 
with 1;138 beds, and Alvear with 1,- 
228 beds; 7 smaller polyclinics under 
1,000 beds; 5 suburban hospitals; Gen- 
eral Rodriguez Old People’s Home 
with room for 1,000 patients. The 
largest hospital, Las Mercedes, has 1,- 
700 beds. In the scope of its hospital 
work, next to the Public Welfare Bu- 
reau comes the Beneficencia (Char- 
ities’ Society), a replica of the ladies’ 
associations existing in practically 
every Spanish-speaking country, and 
organized in Buenos Aires in 1823 by 
Dr. Bernardino Rivadavia, to “bring 
women into public life through the 
gates of charity.” Beginning with an 
orphan home on that date, the society 
has opened successively foundlings’ 
homes, the magnificent Rivadavia Hos- 
pital for Women, dating from 1887, a 
women’s insane asylum, a children’s 
hospital, a tuberculosis hospital, a ma- 
ternity for tuberculous women, an eye 
hospital and any number of asylums 
and homes for women and children, 
including a seaside sanatorium, a solar- 


ium, etc. Its latest feat was the con- 
struction on the Rivadavia grounds of 
a most modern maternity—the earliest 
maternity at Buenos Aires dated from 
1853—with 200 beds for adults and 
126 for children, whose cost of over 
$1,000,000 was borne by the National 
Government. The Buenos Aires Med- 
ical School has for teaching purposes 
the Model Clinical Hospital, now about 
to be enlarged, in charge of Dr. Agote, 
one of the pioneers in blood transfu- 
sion. 

The hospital preeminence of the sec- 
ond Latin city in the world, Buenos 
Aires, stands unchallenged, and has 
been attested by Americans as Mayo, 
Martin, Watkins, Schultz and Sharp, 
as well as Germans and Frenchmen. 
“Where can we find in Germany,” 
asked Prof. Umber, ‘a hospital such 
as Tornu devoted exclusively to tuber- 
cular patients? What can be compared 
to the Buenos Aires Children’s Hos- 
pital with its 700 beds, 200 of them re- 
served for contagious cases, and its 
polyclinic where 1,000-1,200 children 
are attended every day? Nothing is 
lacking. Take then the Rivadavia Ma- 
ternity looking like a Renaissance pal- 
ace, and the newly finished 1,200. bed 
Rawson Hospital is no less grandiose.” 
Sergent, the Paris professor, has spoken 
in just as glowing terms calling the 
Rawson Hospital the standard hospital, 
the hospital of the future, the hospital 
which all conscientious hospital organ- 
izations must try to achieve. Credit 
for progressiveness and accomplishment 
in this field belongs to the untiring and 
ceaseless efforts of the members of the 
medical profession who even went into 
politics to get what they wanted. 


Montevideo stands abreast with 
Argentine as regards hospitals with its 
Maciel, Fermin Ferreira, Villardebo, 
Pereira Rossell, Maternity, Army, the 
British, Italian and Spanish Hospitals, 
and a proposed magnificent clinical 
hospital, fully the peer of Buenos Aires 
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institutions. The present Montevideo 
Maternity, dating from 1910, attends 
fully 20 per cent of all births in the 
capital. Every year over 66,000 pa- 
tients are treated in the hospitals, and 
the average daily attendance tops 13,- 
000 in the whole country. The Public 
Welfare Department appropriations 
amount to nearly $8,000,000. 


Situation Varies in 


Traveling Northward 


The situation varies considerably in 
traveling northward, as Rio de Janeiro, 
the city with the most beautiful setting 
in the world, has admittedly not 
reached such degree of excellence. Rio 
has indeed over 50 hospitals with 4,- 
000 beds and 1 insane asylum with 1,- 
400 beds (2 beds for each 1,000 in- 
habitants) where over 60,000 patients 
are treated every year and the average 
daily attendance reaches over 7,000, 
but alas! with few exceptions existing 
establishments do not come to the 
Buenos Aires standard. Signs of an 
awakening are, however, to be seen. 
A Hospital Week was held at Rio last 
year. The Gaffree-Guinle Foundation 
has built a model hospital for venereal 
diseases and is planning another for 
iepers; the Oswaldo Cruz Institute has 
a new Cancer Hospital, and the gov- 
ernment is pushing the construction of 
a large and modern clinical hospital, 
according to plans drawn by a commis- 
sion following a trip to this country 
and Europe. Next to Rio comes S. 
Paulo with 18 hospitals and allied in- 
stitutions. The situation has admittedly 
been neglected, and most hospitals in 
the one Portuguese-speaking country 
in America are religious institutions or- 
ganized by charitable people and run 
by the civic leaders with the help of 
goodhearted physicians. Replicas of the 
original Santa Casa have thus sprung 
up in every important town. The 
State of Rio Grande is probably the 
one having most municipal hospitals. 
The capital of the State, Rio Grande 
itself, has 2 hospitals for 42,000 peo- 
ple, and 1 bed for each 210 inhabitants, 
which is better than many American 
towns, while in the State of S. Paulo 
123 of the 215 municipalities have 
more or less complete hospital facilities. 


Improvements Being Made 
in Other Countries 


In the other member of the ABC 
triangle in South America, Chile, there 
is also room for improvement. While 
the country has over 100 hospitals with 


not quite 12,000 beds, and from 17 to 
33 per cent of deaths take place in 
hospitals in the larger towns, deficien: 
cies are apparent. The government is, 
however, alive to the situation as 
shown by the President’s last message 
to Congress. In order to remedy con- 
ditions, the National authorities have 
taken the control from private hands 
and increased the annual hospital bud- 
get to over 25 million pesos (about $3,- 
000,000). For the present, 12 million 
pesos will be spent on new construction 
and remodeling. The recent earth- 
quakes have added to difficulties as a 
number of old hospitals fell down or 
were damaged in the territory most in 
need of them. Peru is even in a worse 
situation as only 5,000 beds are avail- 
ableiout of 15,000 needed. An Are- 
quipa medical journal only recently 
called for an improved hospital organ- 
ization and equipment, claiming condi- 
tions were one century behind the 
times. 

In Bolivia and Paraguay, hospital 
conditions are as a whole unsatisfac- 
tory, buildings being mostly old and 
inadequate, especially outside the cap- 
ital cities. In Ecuador, Quito has its 
large Civil Hospital which has become, 
at a cost of several millions, a modern 
teaching institution. The Maternity 
enjoys the distinction of having been 
organized by the present president, Dr. 
Isidro Ayora, another physician who, 
like Drs. Gonzales Viquez, Jimenez 
and Mejia Colindres in Central Amer- 
ica, has risen to the highest position in 
the country. Venezuela and Colombia 
are also entering on a new epoch of 
hospital activity, as proved by the re- 
modelled San Juan de Dios at Bogota 
and Vargas at Caracas. 


Cuba and Panama ‘ 
Hospitals on High Plane 


Mexico may seem a little backward, 
but more on account of disturbed in- 
ternal conditions than actual disregard 
of hospital needs. The last few years 
have seen important changes in gov- 
ernment institutions such as the Juarez 
and the General Hospitals at Mexico 
City and elsewhere, and private initia- 
tive seems also alive to the opportuni- 
ties and only waiting for more peace- 
ful days. 

Panama occupies a most favorable 
position having the first class Ancon, 
with nearly 1,000 beds, and Colon hos- 
pitals in charge of American physi- 
cians, the first now a permanent me- 
morial to Gorgas’ lifework; the new 
Santo Tomas, occupying 14 acres of 


land on a peninsula, and a new institu- 
tion being planned for Colon. 

Next to Buenos Aires and Monte- 
video, Havana is probably entitled to 
honorable mention. The Cuban De- 
partment of Health and Welfare 
spends nearly $3,000,000 a year on 
maintenance of its hospitals and 35 
homes, and is planning to spend $12,- 
900,000 on new sanatoriums, hospitals 
and clinics. Calixto Garcia Hospital, a 
teaching institution with its 25 pavil- 
ions, 1,000 beds and nurses’ training 
school, is being constantly improved. 
Next come the Mercedes with 260 beds 
and a nurses’ school, dating from 1890; 
the Emergency Hospital; Las Animas 
(for infectious diseases), an old build- 
ing whose removal has long been on 
the cards; the rebuilt Mazorra Insane 
Asylum with room for 2,600 patients, 
and the Maternity, built in 1830. We 
must add the Havana Municipal Hos- 
pital, and the Catholic S. Francisco de 
Paula Hospital for Indigent Women. 
There exist, also, 30 smaller institu- 
tions, scattered throughout the island. 
The present government intends to en- 
dow the island with a complete hospital 
service, and it has also embarked on a 
comprehensive tuberculosis program. 
In addition to enlarging the present La 
Esperanza Sanatorium, new hospitals 
are contemplated. It has also been 
suggested to the municipalities the cre- 
ation of an annual fund of $400,000 
to be devoted to construction and 
maintenance of hospitals. A com- 
plaint often heard, not from patients 
but from physicians, against hospital 
service in Cuba, or rather Havana, is, 
if anything, that it is overorganized. In 
other words, the famous Spanish As 
turian, Galician, Balearic and Depend- 
ientes (salesmen) centros offer in their 
luxurious quintas such medical and 
surgical service to their members as to 
constitute a menace to private medical 
practice. 

These foreign institutions constitute 
a feature in practically every Latin 
American country. Thus we find 
British hospitals in Argentine, Uru- 
guay, Gautemala, Brazil, Chile and 
Mexico; Italian hospitals in Argentine, 
Uruguay and Peru; French hospitals 
in Lima and Mexico; Spanish hospitals 
in Cuba, Argentine, Mexico and Uru- 
guay, and Portuguese and even Syrian 
hospitals in Brazil. Americans have of 
late added their quota, and mining, oil 
and fruit companies have built and 
operate their own efficient hospitals in 
Mexico, Cuba, Central America, Co- 
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New Venereal Hospital of the Gaffree-Guinle Foundation at Rio de Janeiro 


lombia, Venezuela, Ecuador, Chile and 
Bolivia. 

In other countries as well as Argen- 
tine, the Beneficencia Publica fills a 
large role in hospital administration. 
In Cuba, excepting a few private in- 
stitutions, all hospitals are in charge of 
the Beneficencia (Charity) Bureau, the 
municipalities having so far kept away 
from this field. In Peru, the local 
beneficencias control about 50 hos- 
pitals, '7 pest-houses and 9 homes, treat- 
ing about 60,000 patients every year 
and employing about 400 professional 
people and 1,300 non-professionals. At 
Chile, hospitals are likewise largely 
supported by the state. In Mexico the 
property controlled by the Government 
Beneficencia is valued at nearly 10 mil- 
lion dollars, and both official and pri- 
vate welfare organizations control 
property valued at over 30 millions of 
dollars, including 71 hospitals and 37 
asylums and homes. The Beneficencia 
may be either official or semi-official or 
private. The private organizations are 
made up of prominent people, usually 
ladies, depending on gifts or founda- 
tions and as a last resource on the gov- 
ernment. 


American Influence 


of Great Importance 


American methods have left a deep 
mark. First introduced in Porto Rico 
and Cuba, and extended afterwards to 
Panama, Santo Domingo and Haiti and 
Central America, they offered an ob- 
ject lesson in the best United States 
practice. The hospitals opened «by 
mining, oil and fruit companies in 
Mexico, Central America, Venezuela, 
Colombia, Ecuador, Chile and Bolivia, 
have further spread their teaching. 
About 1919 Dr. William J. Mayo also 


undertook an epochmaking good will 
trip since it drew attention to this coun- 
try and aimed well-meant criticism at 
obvious deficiencies in Latin American 
hospitals, while recognizing their good 
features. The Spanish Edition pub- 
lished for 10 years by the American 
Medical Association also contributed 
to this good work, which was helped 
in a lesser degree by the American 
College of Surgeons. The Panama 
hospitals, and especially the magnificent 
Ancon, with its central position, form 
really the spearhead and best argument 
of American influence. 

One of the most farreaching effects 
of American example and preaching 
bore on care of the patients. Nursing 
had always been the weakest point in 
Latin hospital organization as well as 
the strongest in this country. Even 
before Dr. Mayo’s trip and often lately 
under the impulse and-with the aid of 
the Rockefeller Foundation, nursing 
schools made their appearance all over 
Latin America. American graduates 
brought their training methods to the 


Spanish West Indies, Mexico, Central 
and South America. American archi- 
tects were naturally also called upon, 
and a demand for their advice and 
plans has developed in Central Amer- 
ica as well as Colombia and the West 
Indies. 


Design and Equipment 
Being Improved 


Hospitals, in Latin America as else- 
where, belong to several classes. In 
most large towns they have suitable 
buildings (deficient in plumbing in 
smaller places), fairly complete equip- 
ment, good case record systems, labora- 
tory facilities, post-mortem rooms, 
morgues, and adequate and even lux- 
urious diagnostic and treatment ap- 
pliances. 

Until a short time ago, hospitals 
were almost everywhere of Southern 
Spanish design, unexcelled for the 
tropics, with pavilions one or at the 
most two stories high, tall ceilings, large 
porches and spacious patios. Newer 
hospitals, where conditions justify, 
have several stories, and Argentine 
buildings especially seem to be de- 
veloping an architecture and style of 
their own. 

Even at a recent date, the two most 
obvious defects lay in lack of screening 
and proper nursing bodies. Both are 
being slowly remedied. Training of 
nurses may be made comparatively 
easy by choosing the proper material, 
but teaching respect for and care of 
screens to an entire hospital popula- 
tion, especially when including illiter- 
ates, has proved an arduous task in- 
deed, and almost impracticable in some 
parts of Latin America, even outside of 
the tropics. 

Diseases prevalent in some areas 
have caused the development of spe- 
cial institutions as the yellow fever 














The latest in offering comfort and protection to mothers; the Buenos Aires Maternity, 
on which millions of dollars were spent; directed by Dr. Alberto Peralta Ramos 
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hospitals at Panama, Rio and Guaya- 
quil and the beriberi hospital at Rio. 
At tropical sunbathed cities as Guaya- 
quil and Quito and Havana (Calixto 
Garcia Hospital) for instance, the eye 
departments in hospitals seem unduly 
important to the visitor from the tem- 
perate zone. 

Leprosy is another condition which 
has long proved a scourge of most of 
Latin America, and in order to stop 
its ravages leper asylums have been 
built or are under construction in 


Argentine, Brazil, Colombia, Costa 
Rica, Cuba, Ecuador, Nicaragua, Pan- 
ama, Paraguay, Peru, Porto Rico, 


Santo Domingo and Venezuela. The 
tuberculosis problem is also being at- 
tacked in a similar way. 


Splendid Plans Being 
Made for the Future 


The immense. hospital construction 
and reconstruction undertaken at 
Argentine; the plans at Cuba, Chile 
and Peru; the new clinical, venereal 
and leper hospitals at Rio; the coming 
children’s hospitals at Lima and San 
Jose; the larger clinical hospital and the 
new hospital for women with syphilis 
—even if the latter clashes with pres- 
ent social and medical tendencies—at 
Montevideo; the recent Miraflores 
Hospital at La Paz; the improvement in 
the Asuncion Central Hospital; the 
renovated Maternity at Guatemala; the 
new 1,000 bed teaching hospital at S. 
Paulo; the completion of San Juan de 
Dios Hospital at Bogota; all these 
signs, the list might be greatly in- 
creased, show that Latin American 
hospitals are bound to continue their 
old and useful career and even extend 
it. A new conception of the hospital 
as a social institution, a place to get 
well and learn to be well instead of 
merely a building in which to ail and 
die, seems to prevail everywhere—and 
the example of Argentine in the South 
and the United States in the North 
demonstrate what may be accomplished. 
Adelante! 

SS ee 
Chronic Illness 

The Welfare Council, New York City, in 
a recent announcement called attention to 
a census of chronically ill persons in New 
York City receiving care from social 
agencies or institutions which is under way. 
At a recent date information concerning 
22,000 individuals had been received, but 
they did not include persons with pulmon- 


ary tuberculosis, the mentally diseased, the 
blind or the deaf. Dr. Ernst P. Boas, for- 


mer superintendent of Montefiore Hospital, 
New York City, is chairman of the special 
committee in charge of this study. 


Nine Round Tables Tentatively Arranged 
for A. H. A. Convention 


Bip American Hospital Association 
Convention will open Monday 
morning, June 17, with the registra- 
tion, dedication and inspection of the 
exhibits, conferences of committees, 
etc. At 2:00 o'clock the convention 
will hold its first general session, pre- 
sided over by President Burlingham. 
Papers and discussions scheduled in- 
clude “The Care of the Mental Sick,” 
by an international authority; “The 
Care of the Tubercular Sick,” by a 
prominent tuberculosis specialist of the 
United States; “The Hospital and Its 
Relation to Metropolitan Health,” by 
a commissioner of health; “European 
Hospitals,” by a delegate to the Inter- 
national Hospital Congress. 


On Monday evening the official 
opening of the convention will be held 
in a joint meeting of the A. H. A., the 
International Congress and all the 
other organizations. The Monday eve- 
ning program will be preceded by an 
innovation, an address of welcome, 
either in person or on the air, by a na- 
tionally known statesman, immediately 
followed by the presentation of the dis- 
tinguished guests. 

Tuesday morning the first of the nine 
round table sessions tentatively ar- 
ranged will be inaugurated by Asa S. 
Bacon and Dr. W. L. Babcock as co- 
ordinators. There will be three round 
tables running concurrently. The sub- 
ject of the Tuesday open forums is 
“Hospital Administration.” A_ fea- 
ture will be the round table on out- 
patient departments. 

Tuesday afternoon will be given over 


to the administration section, presided 
over by Dr. C. W. Munger. Running 
concurrently will be the teaching hos- 
pital section, presided over by Paul H. 
Fesler. 


On Tuesday evening will be a joint 
session of the American Hospital Asso- 
ciation and the League of Nursing Edu- 
cation. On Wednesday morning the 
open forum session on special hospital 
problems will be presided over by Dr. 
N. W. Faxon. 

On Wednesday afternoon the trus- 
tees’ section will be presided over by 
Arthur A. Fleisher. At the same time 
the tuberculosis section will hold its 
session under the chairmanship of Dr. 
Glenford L. Bellis. 

Thursday morning the small hospital 
round table sessions will be held with 
E. S. Gilmore as co-ordinator and 
Howard E. Bishop as associate co- 
ordinator. 

Thursday afternoon there will be a 
general session of the out-patient sec- 
tion with Dr. George W. Duvall pre- 
siding. Among the people who will 
present papers at this meeting will be 
Mr. Filene, of Boston, and Dr. M. L. 
Harris, president, American Medical 
Association. Running concurrently 
will be the meeting of the small hos 
pital section and of the dietetic sec- 
tion. 

Thursday evening will be given over 
either to the annual banquet or to a 
section meeting. 

Friday morning there will be the 
usual general session. 

















Service Section. 


Section. 


(three). 


Dietetic Section. 
Thursday Evening—Banquet. 








Tentative Schedule of A. H. A. Sessions 


Monday Afternoon—General Session. 
Monday Evening—Open Meeting, Reception. 
Tuesday Morning-—Administration Round Tables (three); Social 


Tuesday Afternoon—Administration Section; Teaching Hospital 


Tuesday Evening—-Joint Session A. H. A. and Nursing League. 
Wednesday Morning—Special Hospital Problems Round Tables 


Wednesday Afternoon—Trustees Section, Tuberculosis Section. 
Wednesday Evening——Nursing Section. 

Thursday Morning—Small Hospital Round Tables (three). 
Thursday Afternoon—Out-patient Section; Small Hospital Section; 


Friday Morhtng—General Session. 
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Smithsonian Institution Devotes Much 


Space to Hospital Exhibit 


96 Colored Transparencies to Depict Service 
of Hospitals; 750,000 Visit Museum in Year 


N important project for making 
A the public more familiar with 
the work of hospitals and the 
important place they occupy in the 
country, is nearing completion in the 
form of a permanent exhibit in the 
U. S. National Museum, the Smith- 
sonian Institution in Washington. This 
project was originated during the ad- 
ministration of E. S. Gilmore, superin- 
tendent, Wesley Memorial Hospital, 
Chicago, as president of the American 
Hospital Association, at the suggestion 
of HospirAL MANAGEMENT, and it 
was carried out under the direction of 
the committee of the American Hos- 
pital Association first appointed by Mr. 
Gilmore in 1924. 

Charles Whitebread, Phar. D., as- 
sistant curator, division of medicine of 
the Smithsonian Institution, is in direct 
charge of the exhibit and has super- 
vised the collection of material, its ar- 
rangement and other details of the 
work. 

In a letter to HosprraL MANAGE- 
MENT dated March 18, Dr. White- 
bread thus summarized the history of 
the exhibit and its progress to date: 

“Under date of July 23, 1924, you 
wrote me inquiring whether the Mu- 
seum would be interested in an ex- 
hibit depicting the work of the five 
thousand or more hospitals in the 
United States, and later interested the 
American Hospital Association in the 
matter. 

“As the result of your kind interest, 
the American Hospital Association ap- 
pointed a committee, consisting of Dr. 
Winford H. Smith, director of Johns 
Hopkins Hospital, Baltimore, Md.; Mr. 
Daniel D. Test, superintendent of the 
Pennsylvania Hospital, Philadelphia, 
Pa.; and Mr. Richard P. Borden, trus- 
tee of the Union Hospital, Fall River, 
Mass., to cooperate with the Museum 
in the work of arranging the exhibit. 
The matter has received the attention 
of the committee for nearly five years. 

“A series of ninety-six colored trans- 
parencies, 16 by 20 inches in size, was 


By a STAFF REPRESENTATIVE 





chosen to illustrate the subject, and to 
round out and supplement the other 
exhibits of the “Hall of Health,’ so that 
in addition to showing how the in- 
dividual should take care of himself 
physically and how the community can 
help in health matters, there would be 
something to call attention to the work 
of hospitals in caring for conditions 
which get beyond the control of the 
individual and the community. 

“Eighty of the transparencies have 
been received and installed in the ‘Hall 
of Health, and the remaining sixteen 
are now being prepared. We are 
working on the data for the descriptive 
labels which we hope to arrange to tell 
the complete story of hospitalization. 
Temporary labels are being used at 
present as I anticipate it will be a year 
before the installation can be com- 
pleted as originally planned.” 

“T am advising you of developments 
because I know that HospiraL MaAn- 








[Photo courtesy U. S. National Museum] 

The empty quadrangular cabinet shown above is where the 96 colored transparencies 

depicting hospital service will be displayed at the Smithsonian Institution under the 
auspices of the American Hospital Association 


AGEMENT, which furnished the impetus 
that made it possible to obtain this ex- 
cellent exhibit, will be interested and 
glad to know that the matter is prog- 
ressing satisfactorily.” 

Visitors to the Smithsonian Institu- 
tion will find the Hall of Health on the 
second floor of the National Museum 
building and will find the hospital ex- 
hibit prominently featured. As Dr. 
Whitebread said in his letter it even- 
tually will consist of 96 transparencies. 
The Hall of Health has a large open- 
ing in the center of the floor to permit 
light to enter the floor below. Around 
this opening is a railing and upon this 
railing the cabinets containing the hos- 
pital transparencies are mounted. Thus 
it can be seen that visitors inspecting 
the displays and models around the 
four sides of the Hall of Fame are at 
all times near one of the four sections 
of the hospital exhibit which parallels 
the walls. 
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The location of the hospital display 
is such as to attract attention of visitors 
throughout their inspection of the ex- 
hibits in the Hall of Health, and the 
amount of space devoted to the hos- 
pital transparencies is much larger than 
that given over to any similar health 
activity in the hall. 

According to Dr. Whitebread more 
than 750,000 visitors enter the Smith- 
sonian Institution every year, and it is 
the belief of officials of the institution 
that a large majority of all visitors in- 
spect the Hall of Health as well as 
the other divisions. From these fig- 
ures it may be seen what an important 
factor the hospital exhibit will be in 
making men and women more familiar 
with hospital purposes and the im- 
portance of the service hospitals are 
rendering. This large number of 
visitors coupled with the prominent lo- 
cation and the amount of space devoted 
to the hospital exhibit make the dis- 
play extremely worth while and re- 
dound to the credit of Mr. Gilmore 
who was responsible for starting the 
project, to the members of the com- 
mittee and to the various hospitals that 
cooperated by furnishing interesting 
pictures. Dr. Whitebread and _ the 
committee have made the most of the 
material at their command and the en- 
tire series of illustrations beginning 
with the picture of an accident and ill- 
ness of a patient who is to be trans- 
ferred to the hospital by ambulance, 
all through the procedures of admis- 
sion, examination, treatment, con- 
valescence and discharge, not only are 
fine examples of the subjects pictured, 
but are reproduced in colors in artistic 
and effective fashion. 

According to Dr. Whitebread, the 
space will be permanently allotted to 
the American Hospital Association, 
but as new methods are developed, or 
better pictures are available, the in- 
stitution expects that the various units 
will be replaced from time to time in 
order to keep the display up-to-date. 

Every hospital executive who has an 
opportunity to visit Washington 
should by all means inspect the Amer- 
ican Hospital Association display and 
should urge trustees, staff members and 
others interested in the hospital to 
visit the Hall of Health when in the 
nation’s capital. 

CO eR 


Obtains $190,000 
St. Catherine’s Hospital, Brooklyn, re- 
cently announced that it had obtained 
$190,000 of-.a total of $300,000 necessary 
for the erection of a badly needed nurses’ 
home. 


Discussion of Auto Accident Situation 


to Feature Protestant Program 
By FRANK C. ENGLISH, D. D. 


Executive Secretary-Treasurer, American Protestant Hospital Association 


HE Program Committee of the 

American Protestant Hospital As- 
sociation Convention, in conjunction 
with the officers has arranged a helpful 
program for the convention June 14- 
17, in the Traymore Hotel, Atlantic 
City. The convention opens at 2 
p. m., June 14, with an address of 
greeting and inspiration by a_ noted 
southern speaker, and will be followed 
by a round table discussion on “Some 
Requisites for the Proper Conduct of 
a Hospital.” There will be several 
sub-subjects presented in this round 
table, such as “The Superintendent,” 
“The Nurse,” “The Doctor.” The as- 
sociation believes in the open forum 
and gives all persons the freedom of 
the floor. 

Among the strong attractions will 
be an address on Friday evening by 
Godfrey H. Hamilton, secretary of Na- 
tional Hospital, London. Mr. Hamil- 
ton will take for his subject, “The 
Health Service of Great Britain.” The 
vresident of the association will give 
his address at this hour. 

Robert Jolly has been appointed the 
convention song leader and master of 
ceremonies. He has recently made a 
trip over the United States and through 
Canada. 

President J. H. Bauernfeind and the 
secretary have been appointed dele- 
gates to the International Congress of 
Hospitals. The association has invited 
visiting delegates to attend its sessions 
and participate in its program. Among 
the British delegates invited are: Cap* 
tain: W. C. Cockburn, D. S.°O., ‘sec- 
retary, St. Cross Hospital, Rugby; 
Rouse Mitchell, secretary, Royal In- 
firmary, Chester; W. H. Harper, house 
governor, The Royal Hospital, Wol- 
verhampton. 

Perhaps one of the most timely sub- 
jects of the day will be considered by 
a special group, who will consider 
“What is the Remedy for the Abnor- 
mal Charity Burden, Forced Upon 
Hospitals, in Admitting and Caring for 
Automobile Accident Patients?” It is 
thought that the hospitals should for- 
mulate an agreement of general princi- 
ples governing the admittance and 
care of such patients. Should automo- 
bile owners be compelled to carry acci- 
dent insurance? A special committee 


will present its report on “Proposing 
Standards for Discounts,” “Vacations” 
and “Sick-Leaves.” 

“The Placing of Hospital Equipment 
and Furnishings” will be a paper intro- 
ducing one of the round table discus- 
sions. This speaker will have several 
coworkers speaking on “Economic Er- 
gineering in Appointments,” and “The 
Importance of Well Balanced Hospital 
Facilities,” and “Arrangements.” 

“Winning the Public” will be as at- 
tractive as hospital leaders can make 
the subject, with special consideration 
of “The Practice of Economy,” “Pub- 
licity,” “Service,” “The Practice of 
Hospital Ethics,” and ‘Administra- 
tion,” and the subject of “Hospital 
Nursing” will have consideration. 
Under hospital nursing will be consid- 
ered “Training for Bedside Nursing,” 
“Nurse Specializing” and “The Model 
Patient.” 

a Ses 
Nursing Demonstrations 

A series of four demonstrations have 
been given by the education section, Fifth 
District of the Graduate Nurses’ Associa- 
tion of Virginia, at Richmond and have 
proven to be most interesting and bene- 
ficial to the private duty nurse. 

“Discussion and Demonstration of Meth- 
ods in Forcing Fluids and Preparation of 
Solutions and Equipment,” by Laura 
Vietor, R. N., superintendent of nurses, at 
St. Elizabeth’s Hospital. 

“Principles Underlying the Use of Low 
Gravity Method,” by Edith Squires, R. N., 
instructor, Stuart Circle Hospital, assisted 
by Dr. A. S. Brinkley. 

“Allergy: Its Diagnosis and Treatment,” 
by Geraldine Mew, R. N., instructor, 
Medical College of Virginia, hospital, divi- 
sion, assisted by Dr. J. B. Bullard and Dr. 
E. L. Sutton who read a very interesting 
paper on “Allergy in Pediatrics.” 

“The Unger Method of Transfusion in a 
Patient’s Room” was demonstrated by Dr. 
T. B. Washington at the Retreat for the 
Sick Hospital. Preceding this, an interest- 
ing paper on “Discussion of Blood Trans- 
fusion” and a case report were read by 
Madeline V. Williams, R. N., instructor at 
this institution. 

These meetings were largely attended 
and are the beginning of a fuller program. 


en 
New York Meeting 

The annual meeting. of the New York 
State Hospital Association will be held at 
Rochester May 16 and 17. Dr. John E. 
Daugherty and his various committees are 
working out an interesting and practical 
program. One of the featured subjects will 

be publicity for hospitals. 
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New Jersey Hospitals Profit by Study of 


Their Monthly Statistics 


State Department Originates Method of Sup- 
plying Information for Individual Comparison 


By EMIL FRANKEL, Ph. D. 


Director of Research, State Department of Institutions and Agencies, Trenton, N. J. 


HETHER we will it or not, 
statistics we shall always have 
with us, and certainly hospital 


statistics for they are not likely to go 
out of fashion for some time to come. 
There may be hospital managers among 
you who believe, perhaps, that we are 
paying too much attention to statistics 
and records, and that greater efforts 
should be directed to giving “service” 
to patients and “humanizing” our hos- 
pitals. 

I would not for one moment suggest 
that statistics and records should stand 
in the way of giving undivided atten- 
tion to the care of the patient, who 
must be our first concern. I would 
rather urge that statistics and records 
be used as the broad foundation upon 
which intelligent and sympathetic care 
is based and which will indicate to the 
hospital administrator to what extent 
the hospital really serves the individual 
patient and the community. 


The Department of Institutions and 
Agencies, already closely affiliated with 
the general hospitals of the State of 
New Jersey and desirous of helping the 
hospitals solve their current and some- 
times pressing problems, suggested the 
establishment of a hospital information 
service aS a cooperative enterprise be- 
tween the general hospitals, the New 
Jersey Hospital Association, and the 
Department. 

The services such a cooperative in- 
formation bureau could render, utiliz- 
ing the services of hospital experts 
within and without the Department, 
were outlined as follows: 

1. Help in making analyses of the 
services rendered by the hospitals, 
to be compared with the high 
standards maintained by the best 
New Jersey hospitals, in order to 
set forth constructive criticisms of 
methods in vogue and to make 
practical recommendations leading 
toward improvements. 

Help in the establishment of a 
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From a paper read before the conference of the 
Hospital Association of Pennsylvania, Philadelphia, 
929, 
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How New Jersey 


Patients as to 
PRIVATE PATIENT is one 


occupying a single room 
and is able to pay the full hospital 
per diem charge for that type of 
service. 


A SEMI-PRIVATE PATIENT 
is One occupying a semi-private 
room, receiving general hospital 
care and tray service like private 
room patients, and is able to pay 
the full hospital per diem charge 
for that type of service. 


A WARD FULL-PAY PA- 
TIENT is one occupying a bed in 
the ward' and is able to pay the 
full hospital per diem charge for 
ward care, whether or not he is 
paying a private physician. 

A WARD PART-PAY PA- 
TIENT is one occupying a bed 


Hospitals Classify 
Ability to Pay 


in the ward and is able to pay 
only a part of the hospital per 
diem charge for care on the ward. 

A FREE WARD PATIENT is 
one occupying a bed in the ward 
and is unable to pay the hospital 
per diem charge for ward care. 
All patients whose care is paid for 
in whole or in part out of county 
or municipal moneys and who re-_ | 
ceive their care on the wards of 
the hospital shall be classified as 
free patients. 

No patient who occupies a pri- 
vate or semi-private room is to be 
considered as a part-pay or free | 
case. Failure on the part of the 
hospital to collect bills due from 
“full-pay” patients shall not oper- 
ate to reclassify such patients as | 
free or part-pay. | 

| 











uniform accounting system which 
would be generally acceptable— 
that is, one that will fill the needs 
of the small as well as the large 
hospitals—and by the use of 
which one hospital could com- 
pare, to a certain degree, the cost 
of its various services with costs 
of another hospital. 

Help in improving social service 
wherever needed, a service which 
will be helpful not only in deter- 
mining the patients’ ability to pay, 
but will also help in the solution 
of the social problems of the 
patient and his family. 

Help in bringing out the facts re- 
garding the importance of the out- 
patient service in the charitable 
work of the hospitals and in bring- 
ing to the hospitals’ attention cur- 
rent changes in standards and in 
methods. 

Help in securing information re- 
garding convalescent needs, avail- 
able facilities and their best utiliza- 


tion. 


6. Act as a statistical clearing house 
for the New Jersey hospitals in 
abtaining data from the various 
hospitals on matters of mutual in- 
terest—such as hospital charges, 
accounting methods, hospital util- 
ization, extent of free services, etc. 
and make this information avail- 
able currently to the hospitals 
co-operating. 

With the active co-operation of a 
special Committee on Statistics of the 
New Jersey Hospital Association, the 
Department of Institutions and 
Agencies has been able to develop a 
monthly | statistical service covering 
the work of general hospitals in New 
Jersey. The members of this commit- 
tee are: Dr. George O'Hanlon, medi- 
cal director, Jersey City Hospital, 
chairman; Miss Marie Louis, superin- 
tendent, Muhlenberg Hospital, Plain- 
field; Fred W. Heffinger, superintend- 
ent, Mercer Hospital, Trenton; and 
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Dr. Emil Frankel, director of research, 
Department of Institutions and 
Agencies, Trenton. 

In inaugurating this statistical service, 
the New Jersey Hospital Committee 
on Statistics kept in mind what the 
Committee on Accounting and Rec- 
ords of the American Hospital Asso- 
ciation said: “Comparison of the 
work of one hospital with the per- 
formance of similar institutions else- 
where is highly desirable and impor- 
tant in evaluating performances of any 
individual institution. Such a com- 
parison is often a revelation to a 
superintendent and may result in 
marked changes in his policy of ad- 
ministration. Often it is the means of 
justifying a seemingly high cost, an 
argument for greater expenditure, or 
the basis of an appeal to the public 
for more liberal financial support.” 


In order to make these hospital 
statistics of the greatest practical value, 
it was considered desirable that they 
be promptly reported and compiled so 
that the data might be available for 
comparative studies as soon after the 
close of the month as possible. 

The items included in the schedule 
for monthly reporting were those that 
any hospital should be able to furnish 
without great labor and yet when 
compiled would have the data essen- 
tial for comparison. 

In connection with the endeavors 
of hospital administrators to define 
terms, it may be of interest to you for 
me to mention that in a recent state- 
wide hospital study made by the De- 
partment of Institutions and Agencies, 
we deviated somewhat from the gen- 
erally accepted definitions of pay, 
part-pay, and free patients, which 
makes costs the basis for classification. 

Our criterion was the patients’ abil- 
ity to pay and the extent to which the 
patients paid the rates established by 
the hospital. 

From the figures furnished by the 
hospitals covering the hospital work 
for the month of January, 1929, the 
following summary may be given: 


1. A little over 70 per cent was 
the rate of occupancy considering all 
hospitals reporting, with the majority 
of the hospitals clustering around 60 
to 70 per cent. 

In six hospitals the rate of occu- 
pancy was between 90 and 100 per 
cent, including two city-owned gen- 
eral hospitals, two hospitals for 


chronics and one maternity hospital. 
2. Of the total number of patients 
admitted during the month 37 per 
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Here is the basis of the information circulated by the New Jersey 
Department of Institutions and Agencies. 
for the month of January, 1929, how would your figures compare with 


Patient Bed Capacity this month (including children’s beds 
and. bamintts) ...56.65.0505. 


Remaining from last month.... 
Admitted this month.......... 
Total patients treated this month 


Patient days—Total this month... 
(Babies should not be listed separately but should be classi- 
fied according to the ward or private and semi-private classifi- 
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Receipts from patients this month (current operating receipts 
for care of patients, including board and special charges, but 
not including contributions, county or city aid or capital 

Current operating expenditures this month (for care of patients 
not including capital expenditures)............6:eeeeeeee Bose 


Patients admitted this month.... 
Total patient-visits this month. . . 


eee eee eee eee eee eee ee see eee eee 


eee ew eer eee eee eee eee eee see eee 


If you were to fill this in 


Private 
and Semi- 
private 


Ward. Total 
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cent were admitted as private and 
semi-private patients, and 63 per cent 
as ward patients. 

3. Of the total patient days of 
care given during the month 32 per 
cent were rendered to private and 
semi-private patients and 68 per cent 
to ward patients. 

4. The average duration of hospi- 
tal stay was 9.8 days for all patients, 
9.1 days for private and semi-private 
patients and 10.3 days for ward 
patients. 

The range of hospital stay for all 
patients was from 6.8 days, the lowest, 
to 12.4 days, the highest. " 

Three hospitals for chronics show 
an average hospital stay of 17, 25 and 
28 days, respectively. 

5. The cost per capita per day of 
all hospitals was $4.43, the range in 
per capita cost of general hospitals 
being from $2.56 to $8.05. 

In 30 per cent of the hospitals the 
per capita cost was from $3.00 to 
$4.00 per day, in 26 per cent from 
$4.00 to $5.00 and in 21 per cent of 
the hospitals from $5.00 to $6.00 per 
day. 

6. The amount of receipts from 
patients covered 71 per cent of the 
current operating expenditures (not 
including two cityowned and one 
county-owned hospital which render 
complete free care). 


The practical uses to which these 
figures can be put by the individual 
hospital manager or board member 
will readily suggest themselves to you. 
The wider uses to which these statis 
tics can be put will quickly come to 
your mind also. They offer compari- 
sons of the situation of given months 
this year with corresponding months 
of the preceding year or years and 
thus permit analyses of past perform- 
ance and experience. 

They will enable the hospital ad- 
ministrator to observe changes in hos- 
pital occupancy and changes in de- 
mands for certain types of services 
(private, semi-private or ward), 
changes in the volume of hospital in- 
come and expenditures and the extent 
to which the hospital merits and re- 
ceives the community's support. They 
should help the hospital administrator 
in preparing his program for future 
operation and development. 


eee eee 
Cost Is $6.52 per Day 

St. Joseph Hospital, Far Rockaway, 
N. Y., had an average per capita cost of 
$6.52 per day during 1928, according to 
its annual audit. This hospital sub-divided 
its free days treatment, which totaled 3,511 
days, according to the locality from which 
the patients came. A recommendation of 
this kind was made by the commission of 
the state of New Jersey studying a plan of 
state aid, so that the local communities 
could appreciate their obligation to support 

the hospital in a greater degree. 
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Pennsylvania Meeting Attracts Almost 
400 Hospital Executives 


ITH an attendance in excess of 

375, the eighth annual meeting 
of the Hospital Association of Penn- 
sylvania was held at Philadelphia 
March 12-14, under the chairmanship 
of Dr. E. E. Shifferstine, superintend- 
ent, Coaldale Hospital. The meeting 
was in many ways a record breaker 
and. reflected a great deal of credit 
upon the efforts of Dr. Shifferstine and 
his fellow officers. 

A’ feature of the conference was a 
large display of hospital supplies and 
equipment. At the opening meeting 
a representative of the exhibitors, Mr. 
Marvin of Becton-Dickinson and Com- 
pany spoke on behalf of the exhibitors 
urging the visitors to take advantage of 
the educational opportunities offered 
through the presence of the representa- 
tives of the various manufacturers and 
distributors. 

Elmer E. Matthews, Wilkes-Barre 
General Hospital, as chairman of the 
membership committee, reported a 25 
per cent gain in paid membership, the 
roster now standing at 265. Mr. Rob- 
bins made a report on the organization 
of sectional groups in two parts of the 
state, one of which met at Scranton 
and the other at Allentown and Read- 
ing. These meetings were well at- 
tended and were extremely practical 
because of their informality. 

The annual report of the executive 
secretary and of the board of trustees, 
presented by Howard E. Bishop, super- 
intendent, Packer Hospital, Sayre, who 





was re-elected, reviewed the general 
progress of the Association, including 
membership, the organization of the 
sectional groups, and of a plan of visit- 
ing hospitals throughout the state which 
was carried out by President Shiffer- 
stine. 

Dr. Bert W. Caldwell, executive 
secretary, American Hospital Associa- 
tion, and Rev. J. H. Bauernfeind, pres- 
ident, American Protestant Hospital 
Association, were among nationally 
known- figures at the meeting, both of 
whom were given an opportunity to 
tell of the plans of their organization. 

The first afternoon was given over 
to registration and committee reports, 
with the evening reserved for any so- 
cial activity the individual members 
preferred. On Wednesday and Thurs 
day there were morning and afternoon 
sessions, and on Wednesday evening 
the annual dinner of the Association 
was held, with a splendid inspirational 
address by Rabbi William H. Fine- 
shriber, Temple Keneseth Israel. A 
humorous address with readings of his 
own poems was made by Douglas Mal- 
loch. Music and vocal selections added 
to the enjoyable evening. 

Another feature was an address on 
the hospital in a community by Dr. 
J.C. Doane, medical director, Jewish 
Hospital, over Station WFI. 

At the business meeting the follow- 
ing officers were elected: 

President, William M. Breitinger, 
Reading Hospital. 








First vice-president, Samuel D. 
Hunter, Washington Hospital. 

Second vice-president, Sister Iran- 
eous, Providence Hospital, Beaver 
Falls. 

Treasurer, Elmer E. Matthews, 
Wilkes-Barre General Hospital. 

Trustees, Dr. Shifferstine, L. R. Rob- 
bins, Hahnemann Hospital, Scranton. 

Miss Elizabeth H. Shaw, superin- 
tendent, St. Margaret’s Memorial Hos- 
pital, Pittsburgh, assumed the presi- 
dency of the association at the conclu- 
sion of the program, having been 
elected president-elect in 1928. She 
enjoys the distinction of being the first 
woman elected president of the asso- 
ciation, and in expressing her apprecia- 
tion for the honor, urged the continued 
cooperation of the members in order 
that the splendid work of the retiring 
officers may be carried on. 

Mrs. McCauley, secretary for wel- 
fare, addressed the convention Thurs- 
day morning. She told of the continued 
interest of her department in the hos- 
pitals and pointed out the fact that she 
was cognizant of the important work 
done by the smaller hospitals of the 
state that were so numerous. Her 
study indicated that nine hospitals had 
a total revenue of $300,000, four be- 
tween $200,000 and $300,000, twenty- 
one of less than $200,000, thirty-three 
of less than $100,000, and ninety-one 
of less than $50,000 a year. 

The concluding feature of the con- 
vention was two practical round tables 
conducted by Dr. Doane for hospitals 
of more than 80 beds, and the other by 
Melvin L. Sutley, superintendent, Del- 
aware County Hospital, Upper Darby, 
for hospitals of less than 80 beds. 

















| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


These Subjects Occupied Quaker State Executives 
at 8th Annual Meeting 




















HILIP H. GADSDEN, President, 

Philadelphia Chamber of Com- 
merce, under whose direction a hospital 
and health survey of Philadelphia is be- 
ing carried on, in welcoming the visitors 
to the Pennsylvania conference at Phil- 
adelphia last month outlined some of 
the features of this survey. There are 
135 groups interested in health and 
hospital work in the city, he said, and 
the survey at the time of the meeting 
was about half completed. He said that 
the returns to date have indicated that 
the hospitals were about 65 per cent 
occupied. The hospitals of Philadel- 
phia have about one hundred million 
dollars in. endowment, he continued, 
and each year receive sixteen million 
dollars in donations, fees, etc. He 
pointed out that hospital costs are ris- 
ing and that still more hospitals are 
being established. He emphasized the 
fact that it apparently was easier to 
get money for a new institution than 
for the maintenance of an existing one. 
He said that over a period of ten years 
Philadelphians had contributed about 
three million dollars a year for new 
hospital buildings. 

In replying to Mr. Gadsden, Daniel 
D. Test, superintendent, Pennsylvania 
Hospital, Philadelphia, said that the 
great need of the hospital field was to 
sell the idea that hospitals are business 
organizations and that they need ex- 
perienced people to conduct them. He 
said that sentiment still plays too great 
a part in the administration of hospi- 
tals and that too many institutions are 
dominated by one individual who fre- 
quently has had no experience. Mr. 
Test held trustees responsible for low 
standards of hospital administration 
because they were not familiar with 
the details of hospitals as business en- 
terprises. 


General Hospitals’ Place 


in Disease Prevention 


Dr. Joseph R. Morrow, superin- 
tendent, Bergen County Hospital, 
Ridgewood, N. J., President, New Jer- 
sey Hospital Association, presented a 
practical paper on the role of the gen- 
eral hospital in the disease prevention 
program. He compared the adminis- 
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tration of a contagious disease hospital 
with that of a general hospital, point- 
ing out that in the former, because of 
aseptic technique, personnel and pa- 
tients are protected and cross infection 
reduced to a minimum or in some cases 
actually eliminated. He also said that 
visiting technique in contagious hospi- 
tals reduced cross infection. He urged 
general hospitals to practice operating 
room technique outside as well as in- 
side the hospital. 


Cross Infection Reduced to 
Minimum in Special Hospitals 


The need for further attention to 
the possibilities of contagious disease 
and infection in general hospitals, he 
said, was greater because periods of 
quarantine are being reduced by health 
officers, and this also necessitates 
greater care in examination of patients 
in general hospitals upon admission. 
Dr. Morrow also called attention to 
the fact that toxin anti-toxin was not 
universally used, although its effective- 
ness has been definitely proved. He 
urged cooperation between general hos- 
pitals and health officers so that a pro- 
gram of education could be carried on 
and actual demonstrations of toxin 
anti-toxin be given. In this way the 
public would become familiar with this 
protection and many more immuniza- 
tions could be accomplished. Dr. Mor- 
row also called attention to the splen- 
did opportunities the hospital field 
offers for the promotion of health ex- 
aminations. He emphasized the fact 
that it is cheaper to ‘prevent an illness 
than to cure one, and that since hospi- 
tal costs are steadily growing, sales 
methods for the prevention of illness 
and for the greater utilization of the 
facilities of hospitals are all the more 
valuable. He pointed out that the pre- 
ventive phases of hospital service offer 
a splendid talking point, because 
through prevention the hospitals save 
the community taxation for the support 
of patients, and bequests for such work 
are all the more valuable. 

Dr. Morrow pointed to the ex- 
service man as a splendid example of 
what public health education can do. 
He told how service men during the 


war actually saw demonstrations of the 
value of preventive measures, and now 
that they are back in civil life they are 
invariably cooperative in health mat- 
ters, not only for themselves but for 
their families. 

Dr. Morrow concluded with a refer- 
ence to the value of a program on be- 
half of cripples being carried on in 
New Jersey by Elks. This program 
not only was of value in assisting these 
patients, but was effective in bringing 
to the attention of the public the value 
of such efforts, and was a splendid con- 
tribution to public health education 
and its educational effects would be 
felt in other health and hospital fields, 
he said. 

Dr. Joseph B. Howland, superin- 
tendent, Peter Bent Brigham Hospital, 
Boston, presented a comprehensive 
paper on principles of out patient ad- 
ministration. He began by referring to 
the historical predecessors of the mod- 
ern out patient department, and to 
early practices such as the charging of 
a ten-cent fee with little investigation 
as to the ability of a patient to obtain 
private medical service. He pointed 
out, however, that this was unnecessary 
some years ago because only the poor 
went to the hospital for any service. 


Early Out Patient Department 
Lacked Many Features 


The early outpatient department, 
he said, had no history card, many 
printed prescriptions, merely asked for 
symptoms and made a snap diagnosis, 
this diagnosis rarely being changed. 
The patient usually was given a pre- 
scription and asked to return, and if no 
improvement was shown on return he 
frequently was sent to the ward. The 
outpatient department did not have 
an X-ray, cardiograph or other similar 
facilities. 

Today it is more generally recog- 
nized that the outpatient department 
gets contact with a patient at a stage 
when his illness offers the greatest hope 
for cure. Doctors think that outpa- 
tient departments are competitors of 
theirs, but a careful examination of the 
financial status of patients usually is 
made. Dr. Howland pointed out that 














= ee ee ee 


’ 


bad ee Se eg ~ 


— = 


Svs ee em WY 











HOSPITAL MANAGEMENT for April, 1929 


49 





progressive outpatient departments en- 
deavor to have every patient pay 
something, graduating the payments. 
Outpatient department investigators 
must consider the family as a whole 
and in many instances the type of ill- 
ness is the deciding factor as to 
whether or not the individual is 
eligible for outpatient service. Occa- 
sionally outpatient departments offer 
their services during a temporary finan- 
cial embarrassment, but in such cases 
they require the patient to bring a 
letter from his physician. In ques- 
tionable cases a form should be sent to 
the doctor asking if the patient reaily 
were eligible for outpatient service. 


Out Patient Department 
Takes Chronic Patients 


Dr. Howland referred to one patient 
who was admitted to a hospital 22 
times for a total stay of 566 days over 
a period of ten years, but pointed out 
that this was an extreme case and of- 
fered it as one means by which the 
outpatient department could help re- 
lieve the hospital of caring for such 
cases by making a thorough examina- 
tion. As an instance of the value of 
the outpatient department in medical 
research he told of the study of a num- 
ber of arthritis cases which had been 
followed up through the co-operation 
of the patient with the social service de- 
partment and the doctor. Dr. Howland 
concluded his paper with the sugges- 
tion that the outpatient department 
should carefully avoid interfering with 
the rights of the private practitioner, 
that it should carefully work up the 
history and method of treatment of the 
patient, that an appointment system for 
future visits was usually very helpful, 
that the social service department 
should be taken full advantage of in 
the department, and finally that the 
teaching facilities of the outpatient de- 
partment should be made the most of. 

Daniel D. Test, superintendent, 
Pennsylvania Hospital, Philadelphia, in 
discussing this paper, suggested that 
outpatient service should be made the 
duty of. hospitals and not offered as 
merely desirable. He asked that hos- 
pitals give more attention to this de- 
partment. 

Miss Katherine A. Pritchett, consult- 
ant, administrative nutrition, State De- 
partment of Welfare, Harrisburg, in a 
paper about economies in food ad- 
ministration, pointed out that the hos- 
pital kitchen is a scientific food work- 
shop and that its importance from an 
administrative standpoint may be 








judged from the fact that it is respon- 
sible for the expenditure of from 25 to 
38 per cent of the total maintenance 
of a hospital. She asserted that divided 
authority caused much loss and con- 
fusion and is a big factor in increasing 
the per capita cost. 

Miss Pritchett urged her hearers to 
consider their prospective food cost 
when an appropriation for a new build- 
ing is asked. She recommended that 
in planning the department straight line 
contact with the necessary departments 
be planned for. 

She showed several tentative plans 
of hospital kitchens pointing out seri- 
ous errors in their establishment. An 
oblong kitchen she asserted is more ex- 
pensive than a square kitchen, and the 
most expensive kitchen is the one which 
is included as an afterthought and 
made to fit a building well advanced 
towards completion. 

Among the practical 
Miss Pritchett made were: ; 

A movable salad table such as the 
one constructed on a truck is more 
economical than a stationary table be- 
cause when a movable table is filled 
with salads it may be conveyed to the 
dumb waiter and the salads sent to the 
different floors. 


suggestions 


Some Practical Suggestions 
for Hospital Kitchens 


A truck for soiled dishes is more eco- 
nomical than a stationary table near 
the dumb waiter since when the truck 
is filled it may be moved to the clean- 
ing table, washer, etc. 

She pointed out the wastefulness of 
one small hospital which asked for a 
seventeen-foot table in the kitchen 
when a smaller one would have filled 
all requirements. This smaller table 
saved space and resulted in greater 
economy in labor and cleaning supplies, 
etc. 

Plain feet and standards for various 
equipment she pointed out were more 
economical from the standpoint of 
cleaning. 

Miss Pritchett recommended that a 
great deal of thought be given to the 
grouping of similar items of equip- 
ment for various departments so that 
the personnel in that department might 
perform their duties by merely turning 
their bodies instead of taking several 
steps, passing each other, etc. 

Miss Pritchett concluded by empha- 
sizing the fact that plain food, well pre- 
pared and daintily served is appetizing 
and much less expensive. 





Autopsy Percentage Is to Be 
Increased 


The American Medical Association 
which some time ago announced that, 
beginning in 1929, a fifteen per cent 
requirement would be made of autop- 
sies in hospitals to be approved for in- 
tern training, recently announced that 
this requirement will not be put into 
effect until January 1, 1930, in order 
that “deserving hospitals could be re- 
tained on the approved list.” 

The latest compilations of hospital 
statistics by the association presented 
in the March 30 issue of the Journal 
of the A. M. A., emphasizes the value 
of autopsies and points out that 93 
per cent of the hospitals approved for 
intern training were obtaining 10 per 
cent or more of autopsies compared 
with 64.4 per cent in 1926. This re- 
port calls attention to the value of a 
well-kept autopsy room to which visi- 
tors can be shown as an aid in secur- 
ing autopsies. 

The editorial in this issue also refers 
to the hospital staff conference, which 
it says “should be the occasion when 
the hospital staff takes stock of the 
character and value of. the work being 
done in the institution. 

The editorial also calls attention to 
the fact that the first routine inspec- 
tion of all hospitals approved for the 
training of interns was begun in the 
latter part of 1928 and are being con- 
ducted state by state. 

The latest survey lists 6,852 hospi- 
tals as worthy of inclusion in the A. 
M. A. register, these institutions hav- 
ing an average of 702,738 patients, 
and served by 77,524 attending and 
visiting physicians, 5,906 interns and 
5,025 resident physicians. 

Hospitals increased from 6,807 in 
1927 to 6,852 in 1928, and the bed 
capacity increased by 39,616 beds and 
1,352 bassinets. Each year since 1909 
29,000 new beds have been added to 
the capacity of the hospitals. The 
total capacity, beds and bassinets of 
the hospitals registered by the A. M. 
A. now is 936,247. 

po a ee eT 
Chicago Nurses’ Banquet 

The annual banquet of the Chicago 
Chapter, International Catholic Guild of 
Nurses, will be held May 7 in the Palmer 
House. Reservations should be made be- 
fore April 30 through Mary C. Looby, 
R. N., International Catholic Guild of 
Nurses, Suite 142, 430 S. Michigan Ave- 
nue. It is planned to have Catholic hos- 
pitals entertain their graduating classes at 
the banquet, and thus to have the 1929 
class of every Catholic school for nurses in 
Chicago assembled. 


Superintendents, Salaries and Staffs 
Reviewed by Dr. Shifferstine 


Address at Pennsylvania Meeting 
Touches Many Phases of Administration 


By E. E. SHIFFERSTINE, M. D. 


Superintendent, Coaldale State Hospital, Coaldale, Pa. 


‘T SHE success of a hospital prin- 
cipally depends on two factors, 
an adequate plant, and an efh- 
cient staff in charge of a thoroughly 
competent executive. The reputation 
of a hospital depends upon the work 
it does, and, in order to do the best 
possible quality of work, it is of 
supreme importance that the hospital 
should have at its head a highly- 
trained, experienced executive, whose 
ability is fully recognized. * * * 

It is a fact that there is a board for 
regulating the standard of medical 
education and licensure; that there are 
state boards of examiners for phar- 
macists, dentists, optometrists, osteo- 
paths, veterinary surgeons, nurses, ac- 
countants, engineers’ and land sur- 
veyors, architects, mine foremen and 
for undertakers, but that there is no 
board of examiners for superintend- 
ents of hospitals, whose duties are 
manifold, exacting, and of more than 
ordinary importance. * * * 

Of forty-four hospitals I recently 
visited, twenty-eight superintendents, 
prior to their appointment, had no ex- 
perience whatsoever of hospital work. 
The other sixteen had experience in 
some position or other in a hospital, 
but none of the sixteen had any prac- 
tical experience as executives. * * * 

Adequate salaries should be offered. 
On my recent trip through the state 
I was amazed to learn how miserably 
superintendents are remunerated, and 
the great reluctance displayed on the 
part of trustees to grant even insigni- 
ficant increases. In assuming such an 
attitude, trustees are refusing to apply 
the rules and practices which they em- 
ploy in their own business when se- 
lecting heads of departments. This 
state of affairs is not exclusively con- 
fined to the great Keystone State, but 
is general, as it is abundantly affirmed 
from all parts of the country. Of 
forty-one hospitals (taken at random) 
I visited, six superintendents received 
under $7,500 (most of them less than 
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E Bien accompanying ex- 
cerpts from the un- 
usual presidential address 
at Philadelphia indicate 
something of its scope and 
sincerity. Qualifications 
of trustees, training of 
superintendents, sugges- 
tions that state boards 
“balance with common 
sense’ their programs re- 
garding medical education 
and nursing education, 
the examination of pros- 
pective superintendents by 
a board of competent ex- 
ecutives and a state de- 
partment of hospitals were 
among other subjects 
touched on. 








$6,000); eleven under $5,000 (most 
of them less than $3,500) ; and twenty- 
four under $2,500 per annum, many of 
them less than $2,000, which is only 
slightly in excess of the yearly wages 
of the common laborer who works 
only eight hours per day, in contrast 
with which the full-time superintend- 
ent is always on duty, including Sun- 
days and holidays. 

One superintendent spent two 
hours, another only one hour, at the 
hospital each day, and the rest of the 
day at some other work. At another 
hospital one and the same person was 
acting as superintendent, dietitian, 
housekeeper, operating room super- 
visor, and instructor of nurses. Three 
superintendents were compelled to re- 
sign because of inadequate remunera- 
tion. Several superintendents were 
greatly discouraged due to apparent 


lack of essential training. In two 
cases the title of superintendent. was 
not adopted, despite the fact that 
these persons were acting in that 
capacity. * * * 

I cannot possibly too strongly 
deprecate the injudicious practice of 
paying superintendents niggardly sti- 
pends. Such a practice invariably re- 
acts to the detriment of the hospitals 
concerned. It is false economy to en- 
gage unqualified superintendents and 
pay them ridiculously low salaries. On 
the other hand, it is real economy to 
engage superintendents of the highest 


type and pay them adequate salaries. 
* OR Ok 


The average hospital with 50 to 75 
beds is usually sufficiently equipped to 
train women in the fundamentals of 
nursing, and to prepare them to enter 
schools for special work. They are 
also able to give the intern all the 
practical experience essential to the 
general practice of medicine. 

Standardization should be balanced 
with common sense. Is it not possible 
to set the standard so high as to de- 
feat the very purpose in view, and 
that the effects of excessive standard- 
ization may even be felt beyond the 
confines of the state? 

Hospital executives, as a whole, 
will, no doubt, agree that all staffs 
should be composed, as far as possible, 
of fulltime physicians and surgeons 
who are expert in their respective 
branches, and that “courtesy” and 
“open” staffs should not be given the 
slightest consideration. There is noth- 
ing which upsets the morale of an in- 
stitution so much as “courtesy” and 
“open” staffs; consequently hospital 
staffs should be closed to them. This 
seems to be the consensus of those 
who have had experience of such 
staffs. Privileges have, no doubt, been 
granted in the past to “courtesy” and 
“open” staffs from the standpoint of 
financial advantage, and they have 
been used as a means of deluding 
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patients into believing that they were 
receiving a very high quality of medi- 
cal and surgical service. Too much 
emphasis cannot be placed on the 
necessity of exercising the greatest 
care in the selection of hospital per- 
sonnel. The extent to which staffs 
should be carried is a matter to be de- 
cided by the individual hospital, and 
on the basis of community needs and 
hospital facilities. To assume that a 
general practitioner who enjoys a 
large and remunerative practice is 
qualified as a staff officer is a colossal 
mistake. To permit general physicians 
to assist at operations on all patients 
referred to the hospital by them, at 
the expense of a regularly appointed 
assistant or intern, is fraught with 
many dangers and should not be coun- 
tenanced. To tolerate such a practice 
the hospital lays itself open to justi- 
fiable criticism. 





Catholic Hospital Leaders at 
Chicago May 6 to 10 

Advance predictions were that an 
unusually large attendance would mark 
the annual convention of the Catholic 
Hospital Association at Hotel Stevens, 
Chicago, May 6 to 10. A development 
of the hospital congress idea which at- 
tracted so much attention in recent 
years will feature the technical pro- 
gram, and the usual large and varied 
exhibit of hospital supplies and equip- 
ment will be an important adjunct. 

The Rev. A. M. Schwitalla, S. J., St. 
Louis University School of Medicine, 
will preside at the convention in his 
capacity of president of the organiza- 
tion. He is the second president in the 
history of the C. H. A., the Rev. C. B. 
Moulinier, S. J., founder, having held 
that post up to the end of the 1928 
meeting. Father Moulinier as execu- 
tive director has been in active charge 
of important phases of the gathering. 

The various conveniences and advan- 
tages of the downtown hotel conven- 
tion are expected to swell the attend- 
ance and registration. 

The convention will make a feature 
of round tables and of short practical 
presentations of subjects by widely 
known hospital authorities. 

Sister Rose, Mercy Hospital, Pitts- 
burgh, and Sister Mary Victor, St. 
Mary’s Hospital, Rochester, Minn., 
are among the hospital administrators 
on the program. Rev. R. E. Lucey, 
Los Angeles, as well as the President, 
Father Schwitalla, and Father 
Moulinier will discuss special subjects. 





Younger Generation Helps W. W. Rawson 
Spend His Spare Time 


HEN HospitaL MANAGEMENT'S 

inquisitive reporter jumped off 
his hobby horse in Ogden, Utah, after 
several days’ hard riding through the 
Rockies, he proceeded at once to the 
Thomas D. Dee Memorial Hospital in 
order to secure an exclusive interview 


with W. W. Rawson. 


Fortunately 
Mr. Rawson was found during a mo- 
ment of leisure, and he graciously gave 
out the following statement: 


ee 


Man’s work is from sun to sun, 
but a woman’s work is never done.’ 
That may be true of all men except 
hospital superintendents, but they must 
be truly effeminate if the old adage is 
true. 

“If the superintendent of a modern 
hospital permits it, he is called as often 
and at as unreasonable hours as a 
physician. . 

“To be able to give his best energy 
to the multiple details required of him 
he must get away from the grind for a 
few hours every day. He is duty 
bound to divide his time in three ways: 
To his profession, the hospital; to his 
family; and to his own recreation and 
relaxation. 


“The only way that he can make 
sure that such a program can be car- 
ried out is for him to ‘budget’ his time, 
just as he budgets the finances of the 
hospital. 

“The hospital without :a financial 
schedule cannot succeed, nor can the 
executive without a time program at- 
tain his maximum efficiency. 

“One of the best ways of assuring 
his efficiency is for him to have a hobby 
and ride it hard. He thus has an inner 





drive to change the course of his mind 
into relaxing and recuperating that he 
may more thoroughly and better do his 
job as a hospital executive. 

“Personally, after trying golf, hand- 
ball, swimming, motoring, hiking, and 
the like, I have found that a daily visit 
to the gymnasium during inclement 
weather and a jaunt into the nearby 
canyons during the summer suits me 
best. 

“Being a member of the Gateway 
Boy Scouts Council, as well as the 
father of three sizeable lads, gives me 
opportunity in the summer season that 
is profitably spent in service as well as 
personal relaxation and downright 
pleasure. 

“To be a boy with boys, to sit 
around the scout’s camp fire after a 
busy day in the office, to ‘swap’ stories 
with them, to be reminiscent of the 
‘good old days’ when I was a boy—that 
is real life. 

“There is one of the hobbies of my 
life. 

“To be so situated that a thrilling 
thirty-mile canyon drive may take me 
from the noise and heat of the city to 
the solitude and coolness of the moun- 
tain fastness is rare good fortune. 

“From my mother’s knee I learnea 
to pray. From the knee of my life’s 
companion my boys learned to pray. 
In repayment of the great debt I owe 
for the stabilizing effect of religious in- 
fluence on my life—and I hope on the 
life of my boys—I am devoting a con- 
siderable portion of my leisure time to 
my church. 

“In thus rendering service there 
comes to a man a glow of good feeling 
and geniality that is all too frequently 
missing from our modern business life. 
To give of oneself—that is the real joy 
of life.” 

sicescuiiiaadiaaad 
Michigan Handbook 

Robert G. Greve, assistant director, Uni- 
versity of Michigan Hospital, Ann Arbor, 
secretary of the Michigan Hospital Associa- 
tion, announces that a supply of copies of 
the Michigan “Handbook of Hospital Law 


is available at $1 a copy. They may be 
obtained from him. 
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European Course 


A post-graduate course in ear, nose and 
throat surgery for American physicians will 
commence at the University of Bordeaux, 
France, July 22. Dr. Leon Felderman, 
Philadelphia, will give complete information. 





Suggestions for Improving Service of 
Maternity Departments 


Here Are Pointers for Consideration of Every Hos- 
pital Involving Housing, Staff, Personnel, Technique 


By JAMES F. TAYLOR, M. D. 


Sioux City, Iowa 


ITH the present organization 
in general hospitals the de- 
velopment of a standard for 


the management of obstetrical work 
can be made without much dif- 
ficulty. With all credit to the gen- 
eral hospitals there is indeed evidence 
of a sincere desire to improve mater- 
nity care. The appointments and 
equipment are equal to other depart- 
ments, but in the majority of these 
there is a lack of understanding in the 
management of this work. Where one 
requirement is fully met, others are 
completely wanting. Housing and de- 
livery rooms form a small share of the 
needs. A distinct medical personnel, 
management of operations and compli- 
cations, segregation of nurses and lay 
help, protection against contagion, 
nursing of mothers and infants all in 
orderly co-operation will go far in 
making an efficient department. All 
of the requisites are so intimately in- 
terwoven that to neglect one is to 
ruin the efficiency of the whole. 

The only hope of determining a 
general plan is to set down fully the 
needs of an efficient department and 
trust that experience will clear much 
of the unnecessary effort and expense 
which often adds cumbersomeness to 
new ventures. The following is a 
rough outline of suggestions which 
provide only for the more apparent 
needs of an obstetrical department. 

Housing 

Obstetrical cases should be confined 
to a separate part of the hospital, a 
portion of a wing or floor partitioned 
off. The amount of space provided 
should be determined by the amount 
of obstetrical work done during the 
past two or three years. This section 
should consist of the following: 

1. Completely equipped delivery 
room with separate sterilizers. 

2. Auxiliary delivery room also 





From a paper read before the American College 
of Surgeons, Hospital Conference, Boston, 1928. 
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equipped for absolute isolation for 
contagious or suspicious cases 

3. Kitchen, dishes, trays, utility 
rooms and separate nursing equipment 
and plumbing. 

4. Nursery should be completely 
isolated from even the obstetrical de- 
partment and should contain proper 
bathing sinks, heaters and at least one 
incubator, in addition.to standard baby 
beds. When possible this room 
should have the advantage of sun- 
light. 

5. Complete janitor supplies and 
equipment which should never be used 
in other parts of the hospital. 

6. Wards for confinement cases 
should never be the rule. Where 
wards are already provided the beds 
should be separated by wood or glass 
partitions. Nurses dressing obstetrical 
cases should change gowns and gloves 
for each dressing. Gloves carbolized 
hurriedly or rinsed in antiseptic solu- 
tion are not safeguards against con- 
veyance of infection. Such scruples 
seem necessary when we consider that 
metastatic infections have a definite 
part in obstetrical mortality. The 
time of onset cannot be determined in 
any case, neither can we say that an 
apparently normal case may not prove 
a menace to a susceptible neighbor 
nor can we eliminate the possibility of 
an acute infection in its incipiency. 
Nearly all mothers are exposed to the 
diseases common in schools and play- 
grounds. Precautions therefore in an 
obstetrical division should anticipate 
by its manner of segregation the char- 
acteristics of the more common com- 
plicating diseases and their modes of 
conveyance and attack. 


Medical Staff 


This should be a division of the reg: 
ular staff and should be presided over 
by a chief. It should include all of the 
members of the general staff who do 
obstetrical work. 


The duties of the staff are as fol: 
lows: 

1. Cooperate with the hospital 
management in creating and maintain- 
ing a department which is thoroughly 
equipped and efficient. 

2. It should hold meetings at least 
once every three months for the dis- 
cussion of obstetrical subjects only. 

3. The staff members shall acquaint 
themselves with the standard methods 
of treatment and management of 


obstetrical cases and all. of their com- . 


plications. It shall define, as far as 
possible, certain procedures in compli- 
cations so that the hospital manage- 
ment may provide proper equipment 
and care, and individual staff members 
can be reassured and supported by a 
prearranged program for such condi- 
tions. 

4. The obstetrical staff should be 
presided over by a chief of the staff, 
who should be elected or appointed by 
the obstetrical staff or general staff. 
He should be a specialist in obstetrics 
and skilled in all of the operations of 
his speciality. He should be the 
executive of this department and the 
one through whom the opinions and 
decisions of the staff are made effec- 
tive. His function is altogether con- 
structive and authority should come 
jointly from the staff and hospital 
management. His duties could be 
enumerated as follows: 

(a) To call staff meetings and pre- 
side. 

(b) Executive spokesman for both 
the hospital and the obstetrical statf. 

(c) He should be notified in cases 
where consultation is required where a 
consultant is not specified. He should 
in all cases be satisfied that the con- 
sultant called is competent and trust- 
worthy. 

(d) In cases of death of either in- 
fant or mother the chief shall ascer- 
tain the cause of death and the treat- 
ment employed. 
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5. The staff shall agree upon a def- 
inite classification of major and minor 
operations. Where possible a stand- 
ard technique should be established. 

6. It should be the duty of the med- 
ical personnel to fix a time limit on 
non-progressive labors. The superin- 
tendent of the department shall ascer- 
tain from the patient the duration of 
labor prior to admission. This should 
be a part of the record. At definite 
intervals determined by the staff, the 
obstetrician should report the amount 
of progress of the labor. At the ex- 
piration of the limit fixed by the staff, 
the physician shall be notified of the 
requirement for consultation. 


7. When the attending man recog- 
nizes the need of caesarean section he 
shall call a consultation. The consul- 
tants should be the choice of the ob- 
stetrician in charge and may include 
the chief of the staff who will in all 
events be notified. A caesarean sec- 
tion should never be performed before 
the hospital management is notified 
that -a proper consultation has been 
held and that there is a concurrence of 
opinion among the consultants. 


The Intern 


Where it is possible the intern as- 
signed to the obstetrical department 
should be made to observe the rule of 
segregation which applies to the nurs- 
ing staff. He should receive special 
consideration by the attending staff as 
to his theoretical and practical instruc- 
tion. It should be the concern of the 
chief of staff to know that this consid- 
eration is being given him. If the in- 
tern is given proper instruction and 
permitted to do a large number of in- 
strumental deliveries and at least sev- 
eral versions under intelligent super- 
vision, it will at least give him a sense 
of direction and limitation. Obstetric- 
al practice is a major of the first rank 
to the general practitioner, yet only 
a small percentage of men have the 
fortification of classified knowledge 
which is required for intelligent man- 
agement of usual cases and the 
recognition of approaching accidents 
in obstetrics. This condition of af- 
fairs should- be looked at frankly. 
Better and surer methods should be 
sought for the ae ase of the com- 
ing generation. 


We consider the larger centers 
which supply an abundance of charity 
cases the only possible places for in- 
struction of tyros and while this is so 
there is a vast wealth of material in 


private practice which is not used. 
The reason is principally the repug- 
nance of practioners, not the refusal 
of the patients. Humanity can not 
be safeguarded without its own co- 
operation and where. co-operation has 
been sought it has usually been given. 
Witness the types of people who have 
and are now supplying the material 
for some of the most noted of our 
American Clinics. What intelligent 
mother, without danger to herself, 
would refuse to do what she can to 


sultations and be aanah a practical part 
in the discussion. 

(f) During the program of all con- 
finement cases he should make repeated 
observations which shall be approved 
or corrected by the obstetrician. 

(g) During his services he shall at- 
tend the nursery under the guidance 
of the pediatrician. 

(h) Before receiving credit in this 
department he shall appear before the 
chief of staff or obstetrical group to be 
examined as to his theoretical and prac- 








A glimpse of the nursery in the Boston City Hospital. Note how it is subdivided into 
small sections, and that a glass shield protects each crib from those next it 


make confinement easier for others and 
save countless women and babies? It 
is only through the use of all clinical 
material that we can hope to give in- 
terns adequate training in this special- 
ity. The worn method of teaching by 
observation should be relegated to the 
museum of curiosities. My proposal 
then is to oblige the obstetrical intern: 

(a) To write all histories. 

(b) To make bimanual examinations 
on all cases, recording his diagnosis and 
other findings which shall be checked 
by the attending physician. 

(c) He should be the operator in 
at least twelve instrumental deliveries 
which shall include all types of instru- 
mentation. During his term he should 
perform at least three versions under 
the direction of the instructor. 

(d) He should attend all complica- 
tions and assist in their treatment. 

(e) He should be present at all con- 





tical knowledge of normal and compli- 
cated cases and baby feeding. 
Nursing Staff 

The nurses serving the obstetrical di- 
vision should be segregated from the 
rest of the hospital and should in no 
case attend contagious or infected sur- 
gical cases during their obstetrical ser- 
vice. One of the most dangerous cus- 
toms prevalent in many of our hospitals 
at the present, is the use of operating 
room crews in the confinement room. 
This should be forcibly condemned as 
a most dangerous avenue through 
which virulent infections reach the ob- 
stetrical patient. Confinement cases 
should be in absolute quarantine 
against every manner and means of 
contagion and infection beyond the de- 
partment partition. The training of 
nurses in this division should be of the 
most practical type. 

Bedside nursing, too long relegated 
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to the rear in methods of instruction, 
should be given the foremost rank in 
obstetrical teaching. Certain of the 
duties of nurses involve the recogni- 
tion of various conditions of the 
patients and can only be learned by re- 
peated teaching while observing such 
conditions. Both the medical staff and 
instructors should be meticulous in de- 
veloping competency of pupil nurses 
in the following: 

1. The proper preparation of pa- 
tients and the necessity of an empty 
bowel and bladder before delivery. 

2. The recognition of true labor and 
the manner of assistance most advan- 
tageous to the patient and progress of 
labor and methods of determining the 
advance of labor. 

3. Recognition of the approach or 
presence of certain of the accidents of 
labor such as hemorrhage, convulsions, 
cardiac failure, nervous phenomena, 
threatened rupture of the uterus. The 
remedy or expedient best adapted, 
known to the nurse beforehand adds 
considerably to the value of her assis- 
tance. 

4. The post partum care is the true 
realm of the nurse. Usually alone with 
the patient she must be fortified by a 
definite knowledge and a method of ac- 
tion in the more common sequelae, such 
as hemorrhage, collapse, cardiac dilata- 
tion in the mother and difficulties of in- 
fants. These must be taught at the 
bedside. A definite routine in post 
partum nursing should provide compe- 
tent methods of prevention of many of 
the difficulties which add yearly to ob- 
stetrical mortality. The first twelve 
hours after confinement should have 
especial consideration from the nurs- 
ing standpoint. 


Routine Examination of Patient 


Every medical staff should demand 
fixed laboratory data as soon as possible 
after the patient’s admission. The lab- 
oratory should provide every means 
now available for determining abnor- 
malities of condition and function. 
This should appear on the chart with 
the physical findings and measurements 
of the patient. Where there is time, 
especial attention should be given to the 
heart. Every sign of toxemia and evi- 
dence of infections should have equal 
precedence with the examination of 
the progress of labor. 


The History 

In writing histories of confinement 
cases the clinical as well as the obstetric- 
al history should be taken. 


Some one 
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event in the patient’s life may have 
a strong bearing on the approaching 
labor and puerperium. Obtaining a 
history which is useful requires 
as much thought and experience as any 
undertaking in medicine. It is not ex- 
travagant to say that more than fifty 
per cent of the histories written in our 
institutions today are worthless. When 
we understand that the statements of 
the patient when intelligently elicited 
and placed in logical sequence are 
more helpful to diagnosis than any 
other single means that we have at 
present, then we will give more atten- 
tion and practice toward the develop- 
ment of this art. 

To write a helpful history requires 
experience, time, knowledge of symp- 
tomatology and above all an apprecia- 
tion of the pertinence of past events to 
the present condition. To seek only 
the immediate complaint is like begin- 
ning in the middle of a novel; we see 
the action of characters without knowl- 
edge of their origin or background. 
The story is at once purposeless. But 
to uncover an incipient colitis as the 
cause of general arthritis from the his- 
tory of a persistent and bloody diar- 
rhea ten years back, may be the means 
toward an effective remedy. The his- 
tory then, after a full statement of the 
present illness should go back to the 
very first illness occurring in the life 
of the individual and include every 
sickness, diagnosis and treatment up to 
the present. The story will then be 
complete and will alleviate much pain- 
ful speculation. One of the best means 
of teaching history writing to interns is 
the open discussion of each history by 
the attending physician. 


The Care of the New Born 


This care should have considerably” 
more attention than is the general cus- 
tom. It should be regulated by compe- 
tent pediatrician who may be appointed 
or act voluntarily in establishing the 
most modern methods of nursing and 
feeding of infants. Nurses can gain a 
useful knowledge from an established 
routine which provides for all of the 
more common problems of the nursery. 
Charts bearing all the information of 
daily changes for the observance of the 
child should be kept in the nursery. 
There should be a space in this depart- 
ment where isolation could be main- 
tained when needed. 

The above is not intended to compass 
all of the needs for highly efficient ob- 
stetrical care,‘nor doe’ it cover all of 
the requirements which are enforced in 


the more advanced obstetrical hospitals 
but it does provide for improvement 
over the present regime in many of the 
smaller general hospitals. 

—_ <> ——— 


California Hospitals Fight 
State Tax 


“Shall California continue to tax 
charity, sickness and philanthropy?” 

With this slogan 90 non-profit hos- 
pitals of California are working with 
the California Committee for Tax Ex- 
emption of Non-Profit Hospitals in an 
effort to educate the legislators as to 
the valuable service hospitals are ren- 
dering, to the attitude of other states 
concerning non-profit hospitals and to 
the advantages which would follow a 
more equitable policy towards non- 
profit hospitals. 

The committee directing the educa- 
tional program is headed by G. W. 
Curtis, Santa Barbara Cottage Hospi- 
tal, as general chairman, and is divided 
into north and south sections. The 
personnel of these sections are: 

North—Howard H. Johnson, M. D., 
regional chairman, St. Luke’s Hospital, 
San Francisco; Sister Mary Paschal, 
St. Mary’s Hospital, San Francisco; 
Ellery Slack, Samuel Merritt Hospital, 
Oakland; Sister Mary Carmel, Mater 
Misericordiae Hospital, Sacramento; 
A. G. Saxe, Mt. Zion Hospital, San 
Francisco; T. F. Clark, Hospital Coun- 
cil and Community Chest, San Fran- 
cisco; V. W. Olney, French Hospital, 
San Francisco; Sister Gertrude, Provi- 
dence Hospital, Oakland. 

South—G. W. Olson, regional 
chairman, California Lutheran Hospi- 
tal, Los Angeles; Preston T. Slayback, 
treasurer; Orthopaedic Hospital 
School, Los Angeles; W. C. Crandall, 
Scripps Memorial Hospital, La Jolla; 
Wallace F. Vail; Pasadena Hospital, 
Pasadena; E. G. Fulton, Glendale Sani- 
tarium, Glendale; Mrs. Albert 
Crutcher, Children’s Hospital, Los 
Angeles; Rev. T. C. Marshall, Hospi- 
tal of the Good Samaritan, Los An- 
geles; Kathryn K. Meitzler, Kaspare 
Cohn Hospital, Los Angeles. 

According to a recent letter from 
Mr. Olson the state senate passed the 
hospitals’ measure for submission to 
the voters of a constitutional amend- 
ment exempting non-profit hospitals. 
The committee was confident that the 
assembly also would support the meas- 
ure. If approved by both houses the 
amendment will be submitted to the 
voters in a general state election next 
year. 
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Ohio Hospitals Lose $2.59 for Each Day’s 
Service to Auto Accident Victims 


TH the announcement that the 

American Protestant Hospital 
Association at its annual convention 
is to give consideration to the question 
of growing financial and other de- 
mands necessitated by the rapid ‘in- 
crease in automobile accidents, this 
subject assumes further importance be- 
fore the field. 


An estimate by the National Safety 
Council, Chicago, based on a total of 
27,000 deaths from automobile acci- 
dents in 1928, recently placed the num- 
ber of automobile accidents from which 
more or less serious injuries resulted at 
950,000. The figure previously quoted 
by various authorities was 700,000. 
Thus the National Safety Council, 
which through its statistical department 
is in close touch with safety authorities 
and traffic in all parts of the country, 
adds nearly 40 per cent to the pre- 
viously estimated total. 


Hospitals in New York state recently 
failed in an effort to obtain legislative 
relief-from the burden placed on them 
by automobile accidents and other 
emergency demands. Efforts of the com- 
mittee representing the New York 
State Hospital Association to convince 
a committee of the legislature that hos- 
pitals should be protected in such serv- 
ice by a lien, were without effect, and 
a bill designed to provide such a lien 
was not passed. 

Hospitals of California recently 
were engaged in a similar effort. 

In last month’s issue a reference was 
made to a study by Ohio hospitals 
under the auspices of the Ohio Hospital 
Association to determine losses sus- 
tained by hospitals in caring for auto- 
mobile accident victims. An announce- 
ment by the association thus describes 
this study: 

“The association is making a detailed 
study of the loss suffered by hospitals 
in rendering service to automobile 
trafic victims. This study is being 
conducted in nine Ohio cities—namely, 
Akron, Ashtabula, Cincinnati, Cleve- 
land, Dayton, Elyria, Massillon, To- 
ledo and Youngstown. 

“Preliminary reports reveal the fol- 
lowing: 


Loss Loss 

per per 
Hospital bed per day of 
No. Yearly loss year service 
ES eee $ 3,505.80 $25.04 $0.837 





Bices varew 2,957.30 22.18 2.236 
6 Aro cer ae or be 135731,00-- 52.20": 7.166 
yes toga 1,164.00 18.18 1.492 
pie Bee a arre 3,396.46 18.96 1.478 
6 ies ea 9,535.78 62.28 4.082 
STR AC 9,933.26 41.82 2.937 
+s arate ra 2,847.96 9.88 2.300 
artes B75.80) Ol 1213 
MO Shee es 612.40 7.84 1.348 
FOE SNOT Tee ine same’ 
FOE 5 as 33 $14.56 $2.59 


“There are thirty-five general hospi- 
tals caring for traffic accident victims 





Auto Accidents Worry Hospitals 


NE. item of the nation’s automobile accident bill is 

the $11,500,000 which hospitals are unable to collect 
for service to victims of automobile accidents. The total 
bill for such service amounts to about $24,000,000, ac- 
cording to Hospital Management, which estimates that ap- 
proximately 40 per cent of it is uncollectable. Probably 
physicians in private practice would report a similar ex- 
perience. The experience of morticians is a matter of 
speculation. 

Hospitals are not grasping institutions. Rarely do they 
question the victim’s finances when life hangs in the bal- 
.ance, but they are confronted with the inevitable problem 
of making ends meet. Many of them have had the ex- 
perience of a patient walking out without paying the bill 
after collecting from the insurance company. 

This would seem to dispel the illusion that accidents 
swell the incomes of doctors and undertakers. If it is an 
ill wind that blows nobody good, accidents are decidedly 
ill. Somebody must pay the bill, whether it be the victim, 
the hospital, the physician or the county, or whether the 
loss is pooled through an insurance company or the 
community chest. Everyone has a financial interest in 
community safety. 





The foregoing editorial from “National 

Safety News” intimates that some people 

formerly thought hospitals profited by 
accidents 


in the cities being surveyed, twenty-five 
have not yet reported, but from the 
above reports it may be assumed that 
Ohio hospitals are suffering an annual 
loss of one-quarter of a million dollars 
from traffic service rendered. 

“Hospitals are requested to maintain 
their records so that it will be possible 
for them to determine the following: 

“Number of automobile accident 
cases treated. 

“Number of automobile accident 
cases admitted. 

“Days of service to automobile traffic 
victims. 

“Total amount collected from above 
cases.” 

In the meantime a number of hospi- 
tals are attempting to solve this prob- 
lem independently by the proper or- 
ganization of their emergency depart- 
ments not only from the standpoint of 
equipment and professional and techni- 





cal personnel, but by the adoption of a 
routine that will endeavor to obtain a 
satisfactory pledge from the person re- 
sponsible for the accident, or from the 
patient, his relatives or friends. 

The annual report of the Union Me- 
morial Hospital, Baltimore, Md., for 
1928 is further proof of the tremen- 
dous growth in demands resulting from 
emergency service. At that institution 
in 1927, according to the report, there 
were 355 accident cases given emer- 
gency treatment, and in 1928 the num- 
ber had grown to 1,127, or an increase 
of more than 200 per cent. In the 
same way accident cases admitted to 
the hospital increased from 90 in 1927 
to 266 in 1928. 





Columbus Hospitals Plan 
Joint Observance 


At the request of Rev. John G. 
Benson, superintendent, White Cross 
Hospital, the following Columbus, O., 
executives met to form a local hospital 
organization and to discuss celebrat- 
ing National Hospital Day as a group: 

Miss Mary A. Jamieson, Grant Hos- 
pital; Dr. Benson; Dr. Marion S. Rey- 
nolds, Children’s Hospital; Sister Aus- 
tina, Mt. Carmel Hospital; Sister Al- 
freda, Mt. Carmel Hospital; Miss 
Mattie Pangburn, Mercy Hospital; 
Miss Mildred Beck, Mercy Hospital; 
Charles E. Findlay, Starling-Loving 
Hospital. 

It was suggested that celebration 
might take the form of radio ‘talks, 
with possibly Governor Cooper as a 
speaker, newspaper publicity and dis- 
plays in show windows. 

Charles E. Findlay was selected as 
temporary chairman. 

A discussion followed regarding the 
possibility of forming a hospital or- 
ganization of executive officers of hos- 
pitals in Columbus approved by the 
American College of Surgeons. Miss 
Jamieson stated that such an organi- 
zation existed some years ago, but that 
it had been inactive. 

Dr. Benson made the suggestion 
that Miss Jamieson present at a future 
meeting an outline of the activities of 
the old organization and make recom- 
mendations for the formation of a 
new organization. 

The acting chairman appointed as 
a publicity committee Sister Austina, 
Miss Jamieson and Dr. Benson. 

RENE Ra 

The Lake View Hospital, Danville, Ill., 
issued its March, 1929, bulletin on corn- 
stalk paper. 
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Why Do 926 Out of 1,000 
Donors Pass the Hospital? 


A brief article in this issue refers to a study of benevo- 
lent gifts in the United States for a recent year and 
discloses the startling fact that, on an average, if 1,000 
contributors, each making an equal offering, were to pass 
along a street in which a hospital, church, school and 
other agencies were located, only 74 of these would stop 
at the hospital. The others would pass the hospital door 
and present their donations to one or more of the other 
benevolent, religious or educational activities. 

Of course, this is merely stating in a more picturesque 
way the fact that this survey indicates that only 7.4 cents 
out of the benevolent dollar was given to hospitals. 

When it is considered that church hospitals, with 
schools of nursing and with other educational activities, 
actually combine the appeal of religious advancement, 
education and the alleviation of suffering humanity, the 
rather insignificant position occupied by the hospital in 
the present scheme of benevolent contributions is startling. 
Religious advancement in itself, education in itself, or- 
ganized charity in itself, all individually receive more than 
the hospitals, hundreds of which, as said, combine in a 
practical and effective way the alleviation of misery and 
one or more of the activities that in themselves are more 
highly regarded, apparently, than they are in combination. 

Perhaps the emphasis here placed on the apparent low 
valuation of hospital service by the benevolent people of 
the United States will stir to action the large number of 
hospital administrators who are thinking about an educa- 
tional program, but who have never reached the point 
where such a program actually was started. 

As a matter of fact, the hospital field is making progress 


in selling itself to the country, and special progress has © 


been made in the past few years. There is much to be 
done, however, and every superintendent should do his 
part. 


Presenting Hospital Service 
in Understandable Terms 


Mr. Beamish, a special newspaper writer, hit upon an 
important point in talking about relations between hospi- 
tals and newspapers when he emphasized the need of inter- 
preting hospital service in understandable terms. Here is 
a practical and successful publicist offering the field a sug- 
gestion of the highest value out of his own long experience. 

Mr. Beamish’s remarks, however, only support those 
which have been made by others trained in publicity work, 
after they have studied examples of hospital educational 
material. Only too often they find that hospital execu- 
tives, unconsciously, perhaps, present their ideas and infor- 
mation in such a technical fashion as to make the material 
unintelligible to the majority of readers. If a person can- 
not understand, he is not likely to develop interest. 

Now that National Hospital Day is approaching and 
much publicity will be employed, Mr. Beamish’s warning 
ought to receive special consideration. It is of such impor- 
tance, however, that it ought to be kept in mind con- 
stantly, for practically all the effort put into the prepara- 
tion of technically written material is wasted, if that mate- 
rial is intended for the public. 

- The best way to discover the abundance of technical 
terms in a report or other material intended for the public 
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is to have a newspaper reporter look it over and criticize 
it from that standpoint. Let him or her understand that 
the criticism is desired to substitute non-technical phrases 
tor words that seem to be unusual or uncommon in every 
day speech. It must be remembered that a report can be 
good and carry to the field evidence of high standards, etc., 
and at the same time can appear to the public as a dull, 
uninteresting and unintelligible effusion from that place 
that seems so secretive and mysterious—the hospital. For 
this reason a co-worker, unless with some special training 
in news writing, may not be able to remove the professional 
or technical flavor which, while fine for field or hospital 
consumption, is almost ruinous from the standpoint of 
creating public interest. 

Only too often a hospital publishes a report, which from 
its contents and arrangement is intended to gain friends, 
and to acquaint the public with the institution’s work and 
needs, but which because of the generous use of medical 
and professional terminology, bewilders rather than informs 
the average reader. . 


There are other important lessons to be learned from a 
perusal of the summary of Mr. Beamish’s remarks on page 
70, but if from the reading one merely remembers the im- 
portance of presenting hospital facts and information in a 
non-technical way, the effort will be worth while. 


Centuries of Hospital History 
Behind Atlantic City Visitors 


Visitors from foreign lands, in inspecting hospitals of 
North America, have lauded the hospitals, the method of 
hospital administration, the construction, equipment, and 
other features of the institutions of North America. They 
undoubtedly have been deeply impressed with the general 
standard of service, physical plant, personnel and equip- 
ment, and in their praise for this they have been too 
polite to suggest that in their own countries they may 
have individual institutions or certain methods or systems 
from which the majority of North American administra- 
tors might learn something. 

Perhaps one result of the coming International Hospital 
Conference at Atlantic City in June, sponsored by the 
American Hospital Association, will be the gleaning of 
certain valuable ideas by North American executives 
from their co-workers in other lands. Certainly one might 
expect that in countries where hospitals date back much 
farther than in North America the centuries have brought 
something that will be valuable to our newer institutions. 

Dr. Moll’s bird’s-eye view of Latin American hospital 
history and hospital conditions, in this issue, will be read 
with special interest by all who will go to Atlantic City 
(and, incidentally, every hospital owes it to itself to be 
represented there). It suggests that some of the largest 
and most progressive hospitals of North America may find 
practical information and help in their contact with repre- 
sentatives of Latin American institutions, and that similar 
good results will come from mingling with the delegates 
and visitors from hospitals of Europe and elsewhere. 

In later issues HosprraL MANAGEMENT will present 
similar articles reviewing hospital administration in other 
lands. These articles should be of interest to all engaged 
in the field and of special value to those who will have 
an opportunity to hear and perhaps to meet the repre- 
sentatives of hospitals from the countries from which the 
articles come. 








How Much Do Other Local 
Hospitals Influence You? 


How much do the ‘policies and actions of other hos 
pitals in your section affect your plans as a hospital 
administrator? 

Undoubtedly there are many administrators in charge 
of smaller or newer hospitals in communities where there 
are two or three other institutions who unconsciously are 
guided in many actions by traditions and practices fixed 
by the older hospitals. 

In many instances this is as it should be. 

But there are many instances, also, where antiquated 
methods are guiding these older hospitals, from which 
one or two of the more recently established hospitals 
would like to escape, and, in some cases at least, the ad- 
ministrators fear to take any action simply because it will 
not be in line with the routine of the other hospitals. 

Hospital administration is constantly changing, just as 
is medicine. Many practices which were regarded as 
advisable and necessary fifteen or twenty years ago in the 
practice of medicine are no longer in use, or at least are 
recognized as obsolete by progressive physicians. The 
same progress has been made and continues to be made 
in methods of administering a hospital, and for this 
reason a newly established hospital or a small hospital 
ought not to hesitate to adopt ideas and methods which 
have received the endorsement of progressive adminis- 
trators elsewhere. 

These remarks are called forth by a recent statement 
by the superintendent of a small hospital, probably the 
smallest in a group of five in an Eastern city, whé, when 
asked why she did not take a certain progressive step 
which was being taken by an increasing number of hos- 
pitals elsewhere, replied: 

“Well, you see, ours is the smallest hospital in town. 
The other hospitals might think we were presumptuous if 
we adopted that practice.” 


Look Beyond First Cost 
in Considering Equipment 


An experienced hospital administrator, in walking 
through a new hospital building, stopped before an intricate 
labor-saving food preparation device. “I congratulate you 
upon installing this,” he said to the superintendent, who 
was escorting the party through the institution. “That 
machine cost quite a good little sum, I know, but I feel 
certain that you are well pleased with your investment.” 

The host readily admitted that he was thoroughly satis- 
fied with the equipment, and added that since that device 
had been in operation certain tasks which previously had 
required the efforts of three people each morning now, with 
the help of the machine, could be performed with one man. 
There was a saving of approximately one man’s wages, and 
the machine, furthermore, produced the result in uniform 
fashion and at a uniform speed. 

“The great fault with many hospital executives,” said one 
of the visitors, who was listening to the conversation with 
great interest, “is that first cost is the only thing they can 
see when the question of new equipment is discussed. Many 
hospitals are constantly short of funds, and first cost always 
is important to them, but they should look beyond this and 
see a reduced payroll, uniform products, dependability and 
general satisfaction.” 
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Diagnostic Cancer Clinic 


St. Barnabas Hospital, Newark, 
N. J., of which Rev. John G. Martin 
is superintendent, is among the latest 
to organize a diagnostic cancer clinic. 
An announcement thus described the 
department: 

“At the suggestion of the American 
Society for the Control of Cancer and 
upon the recommendation of the medi- 
cal staff, the trustees have authorized 
the operation of a diagnostic cancer 
clinic. It is under the supervision of 
Dr. Edward J. Ill and members of the 
attending staff, any or all of whom 
may be called upon to give their opin- 
ions on the various cases. The patho- 
logical laboratory and other facilities of 
the hospital are entirely at the disposal 
of the clinic. 

“While our out-patient department 
ordinarily confines itself to patients un- 
able to avail themselves of the private 
services of physicians, the diagnostic 
cancer clinic will accept (for diagnosis) 
patients referred by doctors, regardless 
of their financial ability, charging ap- 
proximately the cost of the service to 
those who can afford to pay. 

“The clinic is open on Thursdays at 
Ad asm.” : 


It Must Be Reckoned With 


In discussions of nursing distribution 
and of the increasing number of nurses 
being prepared by the schools one in- 
variably hears someone remark about 
the high mortality in the profession due 
to marriage. At the Midwest Associ- 
ation meeting one speaker said that 
over a seven-year period her small 
school had a total of 43 graduates, 19 
of whom already had been married, and 
a number of others recently had _be- 
come engaged. 


Birth Announcements 


A number of hospitals send attrac- 
tive birthday cards to babies born in 
the institution on the first and second 
anniversaries of their births. Recently 
a hospital instituted the practice of pro- 
viding engraved cards announcing the 
birth of a baby, which are supplied 
free to parents. In about six weeks’ 
experience many favorable comments 
have been received, and in addition to 
this tangible good will, the announce- 
ments, which include the name of the 
hospital as the birthplace of the child, 
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further carry to friends of the parents 
the fact that that particular institution 
was patronized. The announcement 
reads: 

“Mr. and Mrs. ...... announce the 
birth of Baby ...... eee at the 
Blank Hospital.” 

The name, date, etc., are filled in by 
the parents. 

Since the announcement is engraved 
and attractively presented, parents are 
glad to use them. The hospital sends 
one of the personnel of a pleasing per- 
sonality to congratulate the mother and 
to suggest that the cards will be placed 
at the disposal of the parents, if they 
care to use them. 


Lights Made Difference 


With night lights imbedded in walls, 
near the floor, coming into vogue, and 
deservedly so for their special purpose, 
there may be a tendency to make use of 
that type of light in a way that is a 
handicap, a hospital executive recently 
pointed out. The remark was occa- 
sioned by an inspection of a new build- 
ing, one portion of which had a corri- 
dor lighted rather dimly, especially in 
comparison with an intersecting corri- 
dor. A person traversing the dimly lit 
corridor had the feeling of oppression 
and of being underground, and this 
was immediately dissipated when the 
well-lighted corridor was reached. 

Spray Painting 

Miss Elizabeth H. Shaw, superin- 
tendent, St. Margaret Memorial Hos- 
pital, Pittsburgh, is among the hospital 
administrators whose institutions use 
spraying equipment. for painting. To 
solve the difficulty of keeping the base 
board and other trim of the room free 
from paint during the spraying opera- 
tion, Miss Shaw makes use of crude oil 
with which the trim is coated prior to 
the painting and which is easily wiped 
off as soon as the spraying is com- 
pleted. 


Death Report Wrong 


It hardly would seem possible, said 
a speaker at a recent hospital meeting, 
that a hospital worker would make such 
a serious mistake as to announce the 
death of a patient to relatives who tele- 
phoned when the patient had not died. 
And yet, he said, this actually hap- 
pened in one hospital, due to a con- 


fusion of names. At the same meeting 
another instance was reported where a 
patient was reported as doing well who 
actually had died. These comments 
were made in discussing the impor: 
tance of a foolproof method of provid- 
ing the telephone operator or informa- 
tion clerk with latest information con- 
cerning the condition of seriously il! 
patients. 


Urge Prescriptions 


Jefferson Hospital, Philadelphia, ac- 
cording to Dr. H. J. Mohler, medical 
director, occasionally puts an announce- 
ment on the bulletin board concerning 
the cost of drugs as a means of educat- 
ing physicians to write prescriptions 
rather than to use proprietary medi- 
cines. This question resulted in an in- 
teresting discussion at the Pennsylvania 
Hospital Association convention, dur- 
ing which several speakers indicated 
that when a physician insists on pre- 
scribing proprietary medicines an effort 
is made to bring him in line through 
the executive committee or staff officers. 


Removing Paint from Beds 


Howard E. Bishop, superintendent, 
Packer Hospital, Sayre, Pa., recently 
told how he had adopted an idea from 
a railroad shop for the removal of paint 
from beds prior to repainting. He 
said that the method in use by the rail- 
road was to immerse the article in a 
large wooden vat of caustic soda. The 
hospital constructed a vat of this type 
and by dipping the foot and the head 
pieces of beds in the soda immediately 
removes the old paint and makes it 
possible to re-paint the beds in a much 
more satisfactory fashion. 


Appreciate Hospital 


Brantford General Hospital, Brant- 
ford, Ont., of which Miss E. M. 
McKee is superintendent, is among the 
comparatively few hospitals which ap- 
preciate the value of co-operation with 
the press and which obtain unusual 
publicity on rather frequent occasions. 
A recent issue of the Expositor devoted 
a half page to a large illustration of 
the children’s department of the hospi- 
tal, and to a lengthy article describing 
certain phases of the hospital's service. 
Miss McKee sent a copy of the news: 
paper to “point out the community 
spirit which exists in Brantford in con- 
nection with the hospital.” 
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N generations to come, pil- 

grimages to the birthplaces 
of great men will end in the 
hospitals of our towns and 
cities. Each year, fewer and 
fewer “home babies” are born. 
And this change is all in favor 
of baby and mother. In the 
hospitals of today, they find 
provisions for every emergency 
—better care —vigilant sani- 
tary precautions. 











standard in floor sanitation — 


ONDED Floors of Battleship Linoleum and 
Treadlite Tile have been so widely used in modern 
hospitals that every hospital executive knows what ex- 
cellent all-round floors they make—restfully quiet and 
comfortable underfoot, sanitary, economical, durable. 


One disadvantage of ordinary linoleum has now been 
corrected, in materials made by the Sealex Process. 
Ordinary linoleum—while hitherto considered a satis- 
factory hospital floor—requires considerable scrubbing 
to keep sanitary. This is due to the presence of micro- 
scopic pores which tend to absorb dirt and spilled liquid. 


In Sealex Linoleum and Sealex Treadlite Tiles these 


BONDE 


Resilient Floors Backed 





pores have been penetrated and sealed. Dirt, hot gréase, 
ammonia and other liquids leave no disfiguring marks. 
A light mopping—and a Sealex floor emerges immacu- 
lately clean. In a hospital, where much time must 
be spent cleaning the large amount of floor space, Sealex 
floors effect a worthwhile saving in labor with no sacrifice 
of quietness or comfort. 


Write our Department H for our booklet, “Facts 
You Should Know about Resilient Floors in Hospitals.” 


BONDED FLOORS COMPANY Inc. 


Division of Congoleum-Nairn Inc. 


General Office: Kearny, N. J. Authorized distributors in principal cities. 





‘(LOORS 


by a Guaranty Bond 

















WHO’S WHO IN HOSPITALS 














M. BREITINGER, president- 

@ elect of the Hospital Asso- 
ciation of Pennsylvania, has been in 
hospital administration twelve years, 
during which time he has been con- 
nected only with two hospitals. In 
1917 he became manager of the Lan- 
caster General Hospital at Lancaster, 
Pa., where he remained for six years, 
resigning in August, 1923, to assume 
his present post in charge of the Read- 
ing Hospital. Mr. Breitinger was in 
charge of the hospital during the com- 
pletion of the new plant, and its 
equipment. The new plant has been 
in operation since October, 1926. Mr. 
Breitinger’s election as president-elect 
is well deserved inasmuch as he has 
been in active attendance at all the 
meetings and is a charter member, 
having affiliated when the association 
was established at Harrisburg in 1921. 

S. J. Barnes has resigned as super- 
intendent of Vassar Brothers Hospi- 
tal, Poughkeepsie, N. Y., and shortly 
after May 1 will assume the superin- 
tendency of United Hospital, Port 
Chester, N. Y. 

Dr. Charles Hedges, for more than 
three years assistant to Dr. Winford 
H. Smith, director, Johns Hopkins 
Hospital, has been appointed superin- 
tendent of the Babies and Children’s 
Hospital, Columbia-Presbyterian Med- 
ical Center, New York City. Dr. 
Hedges is a graduate of the University 
of Virginia in arts and medicine; was 
instructor of the medical school for a 
time, and was public health officer of 
two counties in West Virginia at the 
time he was engaged to assist Dr. 
Smith. 

Dr. W. P. Morrill, for a number of 
years active on programs and in com- 
mittee work of the American Hospital 
Association, recently resigned as su- 
perintendent of the Columbia Hos- 
pital for Women, Washington, D. C., 
to become superintendent of the 
Maine General Hospital at Portland, 
where he succeeded Dr. Charles H. 
Ycoung who recently went to Moun- 
tainside Hospital, Montclair, N. J. 
Dr. Morrill has been succeeded at 
Washington by Dr. Sterling B. Rags- 
dale, for five years superintendent of 
the Geneva General Hospital, Geneva, 
N. Y. Miss Emma M. Liphardt, direc- 
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tress of nurses, has succeeded Dr. 
Ragsdale. 

Thomas F. Dawkins, a regular visi- 
tor at national hospital conventions 
and a widely known administrator, 
recently resigned as superintendent of 
the United Hospital, Port Chester, 
N. Y., to assume the office of executive 
manager of a group of private hospi- 
tals, the nucleus of which are the Park 
East and the Park West in New York 
City. 





W. M. BREITINGER 
Superintendent, Reading, Pa., Hospital 


Miss I. Ruth Strine resigned as su- 
perintendent of the Etowah County 
Tuberculosis Hospital, Alabama City, 
Ala., to be married. 

Miss C. Irene Oberg, for a number 
of years superintendent of Sherman 
Hospital, Elgin, Ill, has resigned, 
effective May 1. 

Mrs. Hazel B. Presser has resigned 
as superintendent of the Howard 
County Hospital, Kokomo, Ind., effec- 
tive April 15. She was in charge of 
the institution since its opening in 
1926. 

Announcement is made of the ap- 
pointment of William P.  Slover, 
Mount Holly, N. J., as superintendent 
of Greenville City Hospital, Green- 
ville, S. C. Mr. Slover succeeds Miss 
Mary A. Smith. Mr. Slover for sev- 
eral years was connected with the 
Burlington County General Hospital. 


Miss Mary E. Morris has succeeded 
Miss Pearl A. Smith who resigned as 
superintendent of the General Hos- 
pital, Utica, N. Y. 

Miss Alice M. Ellis, formerly super- 
intendent of nurses at the Shorewood 
Hospital Sanitarium, Milwaukee, Wis., 
has been appointed superintendent of 
nurses at Englewood Hospital, Chi- 
cago, of which A. E. Paul is super- 
intendent. 

Among the veteran administrators 
in public hospitals of Wisconsin is 
G. H. Schroeder, business manager, 
Milwaukee Sanitarium, Wauwatosa. 
He started in the institutional field in 
1909, and in 1913 became business 
manager of the Central State Hospital 
at Waupun. He has been connected 
with the Milwaukee Sanitarium in his 
present capacity since 1919. Dr. Rock 
Sleyster is medical director of the in- 
stitution, which at present has a score 
of buildings covering twenty-seven 
acres. 

Miss Faith A. Collins, superintend- 
ent, Kenosha Hospital, Kenosha, Wis., 
has had a varied administrative and 
nursing educational experience. For 
six years she was superintendent of 
nurses at Paris Hospital, Paris, Ill. 
Later she was at the Swedish Ameri- 
can Hospital, Rockford, IIl., and at the 
Corry Hospital, Corry, Pa., at the 
latter institution devoting her efforts 
to reorganization of the school of 
nursing. Following this Miss Collins 
went to Lincoln, Nebr., where she 
studied at the Teachers’ College, and 
also was superintendent of nurses at 
Lincoln Sanitarium. She has been 
connected with the Kenosha Hospital 
for six years, being in charge of the 
school of nursing as well as of the 
institution. The school is on a high 
school basis for student enrollment. 
Kenosha Hospital has 150 beds. 

Dr. John G. Benson, who has been 
superintendent of White Cross Hos- 
pital, Columbus, Ohio, since 1925  re- 
cently completed a program which at 
first was planned to cover a ten-year 
period. At a recent meeting the board 
of trustees directed Dr. Benson to go 
ahead with a new five-year program 
and at the same time urged Dr. Benson 
to make the development of the White 
Cross Hospital his life work. 
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Rubber Tile as used in the corri- 
dor of the operating room and 
X-Ray Department at St. Luke’s 
Hospital. 





(é illustration shows Wright | 


Silence 
Dignity 


and 


HE ideal hospital floor is quiet, 

dignified and beautiful. Wright 
Rubber Tile in a variety of colors and 
designs offers all these advantages. 
And it is a durable floor that once laid 
will last almost forever. 


Features of sanitation, low mainte- 
nance cost and in the long run great 
economy recommend this floor to you. 
It is easily laid in new buildings or 
over old floors. Any handy man can 
handle Wright Rubber Tile with per- 





fect ease. You can have Wright floors 
laid in room after room without inter- 
fering with daily activity anywhere in 
the building. 


Many prominent hospitals and 
churches in all parts of the country 
are now using this modern floor. A 
list of these installations and a chart 
of thirty colors will be mailed on re-. . 
quest. Special layouts to meet special 
requirements will be prepared without 
cost to you. Write: 





WRIGHT RUBBER PRODUCTS CoO. 


Dept. H. M. 


Racine, Wis. 





When Building Is Finished, New Problems 
Face Hospital Administrator 


Expansion of Jewish Hospital, Brooklyn, 
Means Important Adjustment of Personnel 


By a STAFF REPRESENTATIVE 


OSPITAL administrators right- 
H ly give a great deal of thought 
to every detail of a proposed 
new building, and usually they find 
that after the building has been com- 
pleted and is to be placed in operation, 
many new problems must be con- 
fronted. This is particularly true in 
the case of the Jewish Hospital, Brook- 
lyn, which in December opened a main 
hospital building of 330 beds and 
which a short time previously had 
placed in operation a large nurses’ 
home and a third important unit, an 
employes’ building. The main build- 
ing brought the total capacity to 670 
beds, the previous number having 
been 340. 

With such a large increase in plant, 
the question of adjusting personnel is 
a huge one in itself. In this case there 
was no precedent to be guided by and 
Dr. John E. Daugherty, executive di- 
rector, and his co-workers simply had 
to man the new facilities according to 
their best judgment and then to follow 


up each department and floor closely 
and readjust personnel and employes 
as actual operating conditions dictated. 

Typical of the thoroughness with 
which the Jewish Hospital does things 
is its admission department, which is 
so highly organized as to be unique. 
There are two main admitting offices 
and a third for maternity patients. 
The busiest main department is 
that for ward patients. Here a corps 
of employes is on constant duty to 
obtain the social history of the patient, 
give him a physical examination, bathe 
him, return clothing and valuables to 
his friends and relatives, and then 
escort him to the floor where he will 
receive care. This rather elaborate 
setup makes it possible to guard pa- 
tients against contagious disease or in- 
fection, through the thorough medical 
examination the incoming patient re- 
ceives, and it also permits the floor or 
ward to receive the patient without the 
slightest interruption to routine, since 
all the data needed already has been 


obtained, copies of which are furnished 
interested departments, and the patient 
prepared for bed. 

A somewhat similar routine is pro- 
vided for maternity admissions, except 
in an emergency. 

Admission of private patients deals 
largely with hotel service, since the 
patient already has received attention 
from his physician, and the principal 
duty of the admitting clerk is to assign 
the patient to the desired room. 

Sound, that bugaboo of every hos 
pital administrator, and which is par- 
ticularly difficult to combat in steel and 
concrete construction, has been attacked 
in the new Jewish Hospital main build- 
ing by profuse use of rubber and lino- 
leum flooring, and by the application 
of sound-absorbing material on the 
ceilings of corridors, and in birth 
rooms and nursery. 

A novel use of color, which subject 
is receiving steadily increasing atten- 
tion in the hospital field, has been made 
on the surgical floor of the Jewish Hos- 
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Faspray gives hospitals 
what no other dishwashing machine 


Can J 


Dishwashing is a scientific operation . . . you can’t guess at 
water temperatures and get clean dishes. 


The wash water must be at 130°. Water above that tempera- 
ture will bake egg, etc., on the dishes. The rinse water must 
be at 180° or over. 


Two distinctly different temperatures can be maintained 
only in a Faspray dishwashing machine, because the wash: 
water and rinse water are kept separate and do not overflow 
into each other. 


See this principle demonstrated at Booth 639, American 
Hospital Association Convention, Atlantic City, June 17 
to 21. 


FASPRAY CORPORATION, Plant & General Offices, Red Bank, N. J. 








FAS PRAY 
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pital through the use of green linens 
for all purposes. The green color 
scheme matches the attractive tile of the 
surgeries and accessory rooms, and is 
even carried out to the extent that sur- 
geons, surgical interns and _ surgical 
nurses all are attired in green. Order- 
lies on this floor wear green ties. 

One of the administrative staff, in 
discussing the innovation, remarked 
that it had met with the approval of 
all concerned, and that the sheets, 
towels, etc., had proved satisfactory, as 
to durability of color, etc., during the 
several months in which the hospital 
then had been in operation. 


The accompanying plot plan of the 
Jewish Hospital group will give some 
idea of the administrative problem its 
scattered units present. The area the 
establishment occupies, coupled with 
the fact that it now is the third largest 
non-municipal general hospital in 
Greater New York, makes it necessary 
for it to have a division of responsi- 
bility among assistant superintendents, 
under Dr. Daugherty’s general charge, 
that is found in few other hospitals. 
Dr. Daugherty has the title of “execu- 
tive director,” and Lewis E. Birdseye, 
an executive of long experience, is first 
assistant, or “superintendent.” Mr. 
Ascher, Dr. Milton L. Dryfus and Sara 
Klau are assistant superintendents, the 
latter in direct charge of dietary and 
household. Mary Elizabeth Pillsbury, 
M. A., R. N., is superintendent of 
nurses and principal of the school of 
nursing, and in turn has an assistant, 
Olive A. Alling, M. A., R. N. 

A trip through the main building of 
the hospital, even though a hurried one, 
impresses one with the fact that dura- 








Attractive green tile is to be noted in all the operating rooms at the Jewish Hospital. 
A viewing balcony is above the room pictured 


bility and economy of maintenance 
were not forgotten in the planning and 
equipment of the structure. Monel 
metal gleams in all departments, and 
tile and terrazzo speak for attractive 
finish and easy cleansing. Labor-saving 
devices have been installed everywhere. 

Realizing the importance of food 
service as a source of satisfaction to 
patients, as well as its value in restor- 
ing health, ample space and equipment 
has been allotted the main kitchen on 
the ground floor of the new building. 
Four types of menus are prepared 
daily, one for private patients, one for 
the wards, one for nurses and doctors 
and similar personnel, and the fourth 
for other employes. The food service 
is in charge of a chief dietitian who 











Glistening Monel metal gleams everywhere in the main kitchen, a corner of which is 
shown above 


has eleven assistants. .Their functions 
were thus recently described: 

Chief dietitian and assistant 
charge of purchasing. 

Dietitian in charge of main kitchen. 

Dietitian in charge of employes’ 
cafeterias and dishwashing. 

Dietitian in charge of nurses’ and 
doctors’ cafeteria. 

Metabolic dietitian in charge of spe- 
cial diet kitchen, and her assistant. 

Dietitian for private patients’ service. 

Three dietitians on floors. 

Night dietitian. 

Fourteen electrically heated food 
carts are in service in the main kitchen, 
including one in reserve. Each cart is 
routed past ranges and steam tables, 
salad table, etc., in orderly fashion, so 
that as it is filled it is near the special 
food elevator which conveys it to the 

“floor serving kitchen from which trays 
are served. Additional carts are in 
service for the metabolic kitchen. 

At the conclusion of the meal the 
dishes are stacked on large tray carts 
and returned by elevator to the dish- 
washing room near the kitchen. After 
being washed, the dishes are returned 
to the floors. 

Throughout the building on all floors 
and in various utility rooms and de- 
partments are self-closing containers 
for depositing waste. 

The spacious X-ray department is of 
special interest to many visitors be- 
cause of its use of lead-rubber for walls 
instead of the usual lead or barium 
plaster. This type of finish is un 
usually attractive and has been a source 
of interest to many visitors. 
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INTRODUCING 






THE BARD-PARKER 
STERILIZING CONTAINER 





The Bard-Parker Sterilizing Container for hospital 
and office use is especially designed for the steril- 
ization of Bard-Parker Knives. 


Material: Monel metal which possesses long life 
and is easily cleaned. 


Construction: Two removable trays with racks for 
handles and blades. 





Capacity: Eight Bard-Parker Knives with blades 
attached and space for extra blades. 


Efficiency: The trays may be lifted out of the con- 
tainer and set on top to drain. Knives are ready 
for use without rehandling. 


Price: Container with two trays (not including 
knives), $10.00. 


PARKER, WHITE & HEYL, Inc. 
369 Lexington Avenue, New York,NY. 











PARKER, WHITE & HEYL, INC. 
369 Lexington Avenue, 
New York, N. Y. 


Please send me circular giving full particulars about 
the Bard-Parker Sterilizing Container, also Bard- 
Parker formaldehyde Germicide. 





| 2 | RARER er oR RE RAL 7 Me Bae he © Pee : 











Address 





City State 





) 3122) 27) Ee MORE Noe ad een ctl COT 














66 





HOSPITAL MANAGEMENT for April, 1929 





Jewish Hospital is well protected 
against an emergency that might ex- 
tinguish lights in its operating rooms. 
In the first place, it has its own electri- 
cal plant, and then it is cut into two 
public utility circuits—all automatic. 
Finally, if these three sources should 
fail simultaneously, there is a portable 
storage battery emergency light 
available. 

The laundry of the Jewish Hospital 
now handles 11,000 pieces of linen 
daily. There are 28 personnel in this 
department alone, working from 7 a. 
m. to 5 p. m. daily. 

Special attention at the Jewish Hos- 
pital has been given the matter of dis- 
semination of information. A special 
information department is located near 
the main entrance and here news of 
the condition of patients is systemat- 
ically received. There is a switchboard 
in this department entirely separate 
from the telephone switchboard of the 
hospital, and requests for information 
concerning the patients’ condition are 
automatically referred by the telephone 
operators to the information depart- 
ment. Three clerks are on duty in this 
department and twice a day they are 
supplied with a patients’ condition 
sheet signed by the nurse in charge of 
the floor, upon which the latest infor- 
mation concerning the condition of the 
patient is listed. 

To avoid mistakes or errors which 
may result from a confusion of com- 
mon family names, a separate list is 
maintained of these names with the in- 
itials or first name, and address, in 


order that the identity of the patient ° 
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Colored bedspreads and furniture to harmonize with the color scheme of the rooms 
are features of these semi-private rooms of the Jewish Hospital 


may be absolutely established before 
information is given. 

Twenty-seven trunk lines enter the 
hospital exchange and a total of eight 
operators are employed, with three on 
duty most of the day. At night from 
11 p. m. until 7 a. m. a male operator 
is employed. 

On the outside of the doors of pri- 
vate patients’ rooms there is a device 
which shows at a glance the condition 
of a patient and gives information as 
to whether or not visitors are permit- 
ted, whether certain meals are to be 
dispensed with, etc. 

The hospital has succeeded in edu- 
cating the patients to an unusual de- 
gree in regard to their financial obliga- 
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tions and in regard. to the rules of the 
hospital concerning pre-payment of 
charges for a two weeks’ period. 

As soon as possible after admission 
patients are given the following letter, 
accompanying which is a complete 
schedule of rates and fees: 

This hospital maintains a free ward 
service where worthy persons needing med- 
ical and surgical care may promptly obtain 
the highest degree of professional service 
possible to secure from the visiting staff of 
the Jewish Hospital of Brooklyn. 

All services for which a charge is made 
will be paid for in advance. This applies 
especially to cash payment for special nurs- 
ing and blood transfusions. A tefund will 
be made by check through the mail in any 
case where any part of the service paid for 
is not used, in accordance with the schedule 
of rates attached. 
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The projections from the main building are respectively for ward admissions, and for private and semi-private admissions. The use 
of the space in the ground floor of the building is shown above 
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Dupuytren’s contraction, or the motility 
of members generally, is accurately re- 
corded and thereby systematically studied 
through photography. And, surely, there 
is nothing complicated about setting up 
and using the simple Eastman Clinical 
Camera Outfit as shown above. 


—@- 


Two Kodalites, one for general illumina- 
tion of the subject and one for giving re- 
lief, are all that are necessary for lighting. 
The camera, while adaptable to a wide 
range of uses, is as simple to operate as a 


Motility of Members 
Accurately Recorded 





Kodak. It even makes pictures to scale 
14., 4- size, etc. The lens, a Kodak Anas- 
tigmat 7.7.7, is as good as mechanical 
equipment and carefulness can produce. 


—8- 


The complete Outfit, with Enlarging and 
Lantern Slide Backs, Kodalites, Camera, 
Compact Stand, Lens and Shutter, sells for 
$180. A really scientific photographic out- 
fit for less than the fee for a laparotomy. 
Use the coupon ‘for our book on Clinical 


Photography. 


Eastman Kodak Company, Medical Division, 341 State St., Rochester, N. Y. 


Gentlemen: 


Please send me free, and without obligation, a copy of “‘Elementary Clinical Photography.” 


Dee eh oe a 


Street and Number _______ ee 


City and State. _____- 
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The building in the upper left shows the beginning of the Jewish Hospital. 


Below is the new 


11-story main building which has 


‘brought the bed capacity beyond the 650 mark 


Visiting privileges are extended to those 
presenting visiting cards at the designated 
hour and day. A patient’s account must be 
in good standing to receive visiting cards. 
A patient in a private room is permitted 
to have visitors from 9 a. ‘m. to not later 
than 9 p. m. 

Where a patient on private or semi- 
private service of a doctor is unable to pay 
for hospital care in advance, the hospital 
will have such patient transferred to the 
general ward service. 

It is very important for the patient to 
understand that the Jewish Hospital is not 
responsible for any valuables, monies, jew- 
elry, clothing or other belongings, unless 
checked with the office. 

We would be glad to receive friendly 
criticism for anything occurring during the 
stay of the patient which is not entirely 
satisfactory, so that we may endeavor ta 
improve our service. 

The following is a brief description 
of the use of the different floors of the 
main building: 

First floor, administration and admis- 
sion, the latter having two entrances at 
either end of the building, with the 
entrance to the administrative depart- 
ment in the center. 

Second and third floors, wards rang- 
ing from 4 to 12 beds. 

Fourth, sixth and seventh floors, 
semi-private patients, with rooms of 2 
to 4 beds. Each room has lavatory and 
toilet. 

Fifth floor, half given over to wards 
and remainder to X-ray department. 

Eighth and ninth floors, single rooms, 
each with closet, lavatory and toilet, 
and with windows opening on private 
balconies. 


Tenth floor, nine operating rooms, 
including two rooms with viewing bal- 
conies. On this floor is a central in- 
strument room, central sterilizing room 
and nurses’ work room, also anaes- 
thetizing and recovery rooms, nurses’ 
rest room, etc. 

Eleventh floor, attractively decorated 
and furnished solarium with fine view 
above city. A portion of this solarium 
recently was given over as an infirmary 
for student nurses. 

Sun parlors open off wards on sec- 


ond, third, fourth and fifth floors. 


Patients’ floors have provision for 
storing stretchers, wheel chairs, a flower 
room, nurses’ rest room and diet 
kitchen, as well as serving kitchen. 


From the fifth floor the main build- 
ing will be connected with the chil- 
dren’s hospital of 72 beds, and the 
maternity building. There is a com- 
plete system of connecting corridors 
on the first floor also, these including 
the Louria Memorial auditorium, 
which has a large stage and a seating 
capacity of 400. 

Six floors of the employes’ building 
are given over to living quarters, the 
basement being occupied by the power 
plant. 

The nurses’ home is eleven stories 
high, with individual rooms for 200 
students. A swimming pool is a fea- 
ture. Each bedroom floor contains a 
kitchenette and sitting room. The first 
floor has reception rooms, library and 
living rooms, the second floor educa- 


tional departments, and the upper 
floors the living quarters. 
———— 
Minnesota Program 


Features of the program of the Minne- 
sota Hospital Association at Rochester, 
May 10 and 11, include: 

Miss Mary Gladwin, director of nurses, 
St. Mary’s Hospital, Rochester, “The Pres- 
ent Status of the Nursing Situation with 
Special Reference to the Small Hospital.” 

Dr. B. C. Crowell, ““The Laboratories, 
the Records and the X-ray in the Hospital.” 

Miss Edna Ferber, dietitian, St. Luke’s 
Hospital, Duluth, “The Administration. of 
the Diet Department in the Hospital.” 

Paul Fesler, superintendent, University 
Hospital, Minneapolis, “Organization.” 

Friday afternoon there will be papers 
upon a nursing topic and upon library 
«service in the hospital. This will be fol- 
lowed by open forum conducted by James 
McNee, superintendent, St. Luke’s Hospi- 
tal, Duluth. In the evening there will be 
a banquet. 

Saturday morning will be devoted to in- 
spection of the hospitals and the clinics of 
Rochester. 

caret ipmettncae 
Not Superintendent 


John R. Graybill in charge of the X-ray 
and laboratory department of Memorial 
Hospital, Sturgis, Mich., called attention to 
the fact that he was erroneously referred to 
as superintendent of the Memorial Hospital 
in last month’s issue. Miss Martha Manskee 
is superintendent of this institution. 

tos 
Hospital Day Program 


Sister M. Engelberta, superintendent, St. 
Mary’s Hospital, East St. Louis, Ill., re- 
cently announced plans for a baby re-union, 
readings and musical numbers as part of 
the National Hospital Day program. 
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We know that only 
the finest is good 
enough for you. 

















When you buy supplies for your hospital, 
your purchase will be successful if 
you buy American supplies. That is a 
guarantee. 


It will be successful because the price 
will be just, it will never be wrong. It 
will be successful because American 
supplies have high quality, they’re always 





FINE SUPPLIES-FAIR IN PRICE 


able to do the tasks you want them to do, 
a little better, a little longer than you 
expect. 


There isn’t any doubt in buyers’ minds 
about American supplies. They never 
worry. They know that they are tough, 
able, finer, and fair in price. We will not 
sell any other kind. 


The AMERICAN HOSPITAL SUPPLY CORPORATION 


15 N. JEFFERSON STREET -» » CHICAGO 






It’s in the ‘aX 














COMMUNITY RELATIONS 














Suggestions for Improving Relations 
With Your Newspapers 


These Suggestions Will Help 
Secure More and Better Publicity 


N_ unusually practical presenta- 
A tion of the question of the re- 
lationship of the hospital to 
the press was made by Richard J. 
Beamish, special writer, Philadelphia 
Inquirer, at the recent Pennsylvania 
Association meeting. He began by as 
serting that better relations with pa- 
pers were essential and in his own 
experience they were practically non- 
existent. He said that good publicity 
will immeasurably increase the value 
of the service of the hospital, that 
every hospital needs good will and can 
get it by following definite, simple 
rules. The first thing the hospital must 
do is to explain to the newspapers its 
desire to serve the public and when 
this understanding is arrived at the 
press in turn will interpret the hos- 
pital to the community. 

Mr. Beamish said that most hos- 
pitals failed through unsocial employes 
who actively or unintentionally an- 
tagonized reporters. This condition 
must change if hospitals are to render 
better service and if they are to serve 
in a greater degree. By this he said 
that he did not mean that the reporters 
should be given freedom to come and 
go through the hospital as they pleased, 
but that common sense and good taste 
should guide the relationship and in 
every instance the patient should be 
protected. 

Mr. Beamish offered the following 
suggestions for improvement of public 
relations of hospitals: 

First, a definite understanding be- 
tween the hospital and the press, ar- 
rived at by a meeting for the discussion 
of all phases of the subject at which 
friendly relations between the hospital 
and the press would be established. He 
pointed out that only occasionally has 
the hospital the right relationship with 
the press, but he added that the hos- 
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pital that neglects the newspapers does 
not perform its whole duty. 

Mr. Beamish then suggested that 
there be a center for news in each hos- 
pital with a friendly person trained to 
get the right kind of publicity in 
charge. There must be no preference 
shown any one paper. The greatest 
amount of trouble comes from this, he 
pointed out. 

A most important point made by 
Mr. Beamish was that there be an ele- 
ment of human interest injected in any 
publicity given by the hospital and par- 
ticularly that its reports and informa- 
tion be interpreted in a popular way. 
He said that the: hospital executive or 
representative could develop an advan- 
tageous news sense by conference with 
newspapers. Sensationalism can be 
avoided but there must be a frank state- 
ment by the hospital. 

Mr. Beamish said that Thanksgiving 
appealed to him as an ideal day for 
visiting hospitals. He referred to Na- 
tional Hospital Day as a movement that 
should be encouraged. 

He suggested that the hospital’s 
work in the preventive line was a sub- 
ject that was very valuable as a means 
of favorable publicity. 

Both the newspaper with its occa- 
sional sensation seeking reporter and 
the hospital with its extremely conserv- 
ative executives were imperfect, he 
pointed out. Both need greater sense 
of service. Newspapers and hospitals 
will both readily respond to advances 
from the other and this friendly rela- 
tionship must be established by per- 
sonal contact along with a sense of dual 
responsibility to the public and the 
mutual relationship. 

John A. McNamara, Modern Hos- 
pital, in discussing the paper, pro- 
nounced it extremely~ practical and 
gave several instances where through 


lack of cooperation with the press the 
hospital superintendent and the hos- 
pital itself was placed at a disadvan- 
tage. He also told of instances where 
newspapers without proper investiga- 
tion had given the impression that un- 
ethical hospitals were representative of 
the field. 

Matthew O. Foley, HospitaL MAn- 
AGEMENT, emphasized Mr. Beamish’s 
remarks concerning the need for in- 
terpreting records of hospital work to 
the public and gave as an instance a 
typical annual report of a hospital 
which to a hospital executive was proof 
of the high grade of service and of 
splendid progress, but which because 
of its technical method of presentation 
was not understood by a newspaper 
man who was mostly impressed by the 
long list of diseases and conditions 
treated and the number of operations 
and deaths. The speaker referred to 
the press as the most important agency 
for molding public opinion and also 
pointed out that since an increasing 
number of reporters are college men 
and women they are of good character 
and are not to be regarded as yellow 
journalists any more than the unethical 
hospital is to be regarded as typical of 
the field. 

Dr. B. S. Pollak, Madison County 
Tuberculosis Hospital, in commenting 
on the attitude of newspapers towards 
hospitals and health matters compared 
the vast amount of publicity given a 
championship prize fight which took 
place about the time Banting discovered 
the use of insulin and the few lines 
given over to that important discovery. 
He also compared the newspaper treat- 
ment of the deaths of Tex Rickard 
and Dr. Goldberger, as instances of the 
need for more cooperation on the part 
of the hospitals in educating the news- 
papers and in obtaining their greater 
support. 
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* MAY 12 IS NATIONAL HOSPITAL DAY. * 
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For a more successful 


National Hospital Day 
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SMALL AS WELL AS LARGE HOSPITALS MAKE 


May 12 International Hospital Holiday; 
BIG CONTRIBUTION TO SAVING OF LIFE, 


HOOVER. | “COME IN AND GET ACQUAINTED WITH US” | 


af HE hospital, whether is a great urban 


instigution or its humble rural prototype, Henares © Thousands Bajoy Programs 








is constantly making large contributions to that 
most valuable of conservations, the saving of oO" 
human life. 

“It is constantly accelerating all progress in 
the field of preventive medicine drrough research. 

“Ie is giving ns ever advancing ideals in hue 
manitarian effort 

“It provides us with ci mstuution through 
which the spirit of community service finds one 
of its most inspiring expressions.”"~-From a 
statement by President Hoover. 











“Hospital Industry” Much Greater Than — Specialist” 
Mey: People magine It to Be Adee Ho \ 
FLORENCE NIGHN sy eno 
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Hospitals Honor Florence Nightingale 
on Anniversary of Birth 
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Use “Hospital News” 


Above are reproductions of two of the eight pages of May 
HOSPITAL NEWS, featuring National Hospital Day. 

You need this bulletin to make your program more successful. Printed 
matter reminds visitors of what they see and hear in visiting the hospital, 
and HOSPITAL NEWS is highly artistic from the typographical stand- 
point, and at the same time an effectively written and illustrated publication 
which “‘sells” your hospital on every page. 


Less than ten minutes of your time 
brings you your own edition of 
National Hospital Day HOSPITAL 
NEWS. 





‘HOSPITAL NEWS’? 


Write or wire now for complete information and a sample copy 





AVGA ITVLIdSOH IVNOILVN UWOd 


USE 


HOSPITAL MANAGEMENT 


537 South Dearborn Street Chicago, IIl. 


Refer to “Hospital News Division” 
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INDUSTRIAL DEPARTMENT 


HOSPITALS—DISPENSARIES—HEALTH SERVICE 





HERBERT L. DAVIS, M. D. 
Thompson Starrett Company, 
Cleveland, O. 


SANFORD DeHART, 


Director of Hospital and Employment 
Departments, R. K. LeBlond Machine 
Tool Co., Cincinnati. 





EDITORIAL BOARD 


GEORGE HODGE, 
Assistant Manager, Industrial Relations 
Dept., International Harvester Com- 
pany, Chicago, Ill. 


CLARENCE D. SELBY, M. D. 
National Malleable Castings Company, 
Toledo, O. 


F. E. SCHUBMEHL, M. D. 
Works Physician, 
General Electric Company, 
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Promotion of Health Reduces Hazards 





in Industrial Plants 


Definite Relation Noted Between 
Sickness and Accident Rate 


By J. G. CUNNINGHAM, M. D. 


Director of Industrial Hygiene, Department of Health, Toronto, Ont. 


MPLOYERS | generally have 
paid a good deal of attention to 
industrial accidents and indus- 

trial sickness and now are paying at- 
tention to the question of general sick- 
ness among wage earners, whatever 
the cause may be. Now, sickness is 
characteristic of the community at 
large, and industry carries no special 
responsibility for it, yet employers are 
realizing more and more, and acting 
on this, that they should do what they 
can to control general sickness. In that 
respect I think those responsible for 
the control of health and safety in in- 
dustry have been brought more closely 
together because it is obvious that 
people with certain disabilities are un- 
safe at certain occupations, and we all 
bring to mind immediately some in- 
stances of that. 

The control of sickness and acci- 
dents has gone through parallel stages. 
To begin with, you all no doubt re- 
member that the first efforts made in 
the control of health were directed 
toward common nuisances; such 
things as bad odors, which we now 
think of as themselves of no account 
except that they may represent decom- 
position of material which harbors 
bacteria, and in that way may harbor 
some condition which can further dis- 
ease. The question of typhoid is re- 
lated in most people’s minds with poor 





From a paper read before the 1928 meeting. Na- 
tional Safety Council. 
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sewage disposal and water supply, 
which were looked on as nuisances, 
and these conditions were first cleared 
up. I think that stage in public 
health is analogous to the machine- 
guarding stage in safety work; both of 
them are extremely important, as far 
as they go. And then came that pe- 
riod of health education, when the 
attempt was made to interest people 
generally in the importance of main- 
taining health and indicating what 
they should do to keep up good gen- 
eral health. 

That, of course, is one of the values 
of physical examination. After an ex- 
amination, where certain defects or 
diseases have been found, if the points 
in hygiene which help to keep that 
condition from progressing or will 
bring it more forcibly to the man’s at- 
tention that he can help himself by 
paying attention to these rules, you 
will get some results and it has been 
shown time and again that that is a 
fact and effective. 

Now of course iudustry has gone 
considerably beyond that and is very 
favorably situated to do just that 
thing, in that there are large numbers 
of people grouped together, day after 
day, easily accessible, and it is possible 
to deal with them individually without 
great loss of time, and, at the same 
time, interest them in what you are 
able to accomplish. Industry has gone, 
then, into this question of the control 


of the general health mainly by using 
two methods. First of all, the ques 
tion of using physical examination, 
which gives us information as to what 
actually exists. 

Now, it isn’t reasonable to set out 
to accomplish anything in industry in 
connection with production without 
knowing what you have to deal with 
and there is no particular reason why 
you should undertake to do anything 
in health or accident prevention until 
you know what to do. It is surprising 
the extent to which disability exists, 
about which individuals are not aware, 
and to that extent physical examina- 
tion, periodically, is much more impor- 


“tant than the examination that is held 


at the time of employment. These ex- 
aminations bring to him conditions 
that have never been suspected and 
which very frequently can go a con- 
siderable length before any evidence 
that the individual himself would ap- 
preciate. Not only that, but the 
rapidity with which the physical con- 
dition of a group of workers will 
change is sometimes striking. 

The other factor of importance in 
the control of general health from the 
standpoint of the individual is the 
facilities that are available when he 
complains of ill health. That is, using 
the question of physical examination 
for picking up disability and disease 
and then making it possible for the in- 
dividual worker. to go for advice as 
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THOSE patients with laggard appetites. Jell-O’s 


sparkling colors—its cool transparency—are tempting! 





And its flavors from fresh, sun-ripened fruits fulfill 





the promise made by its delicious appearance. Both 
patients and hospital staff will delight in Jell-O. 

It is economical, too. The large Institution Pack- 
age will serve 40 to 50 persons and the cost per person 
will be little more than one cent. 

In addition, Jell-O is one of the most easily digested 
foods in the world. It makes a valuable supplemen- 
tary protein contribution. Dietitians recommend it. 

And by combining Jell-O with cream, fruits, and 
nuts you can make endless varieties of tasty desserts. 
It also makes delicious and economical salads when 
combined with vegetables and fruits. 

Get the quantity recipes for your chef. They have 
been prepared especially for institution use. Just 
write to: 
THEJELL-O Company, INc., Dept.S. 4, LeRoy, N.Y. 
In Canada address the Jell-O Company of Canada, Ltd., 
Dept. S.4, 812 Metropolitan Building, Toronco 2, Ont. 


Inquire also about D-Zerta, the 
special dessert for diabetic diets. is 








A MIXTURE 


SPECIAL PACKAGE 
> MAKES FOUR QUARTS 
STRAWBERRY 
PURE FRUIT FLAVOR 
‘VEGETABLE COLOR 
Jell-O. 





Trademark Reg. U. S. Pat. Off. 


FIVE FLAVORS FROM 
FRESH RIPE FRUITS 
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soon as he feels himself in ill health. 
Now such a situation makes available 
within the plant, readily accessible, 
good medical facilities in which the 
worker himself has confidence. The 
whole advantage lies in the fact that 
the individual receives attention and 
advice at the time when it is most use- 
ful to him. If it is left until he feels 
within himself that it is necessary for 
him to go for aid, he has very fre- 
quently passed the time when you can 
accomplish the most; in fact, he nearly 
always has passed the time:-when you 
can accomplish the most. 

Now, this attention to the individ- 
ual in the control of general health 
has its counterpart, to some extent, in 
the control of accidents. We see some 
evidence in recognition of that in some 
examinations conducted among men 
for hernia, varicose veins and gross 
heart lesions, with a view of determin- 
ing whether these conditions existed 
and keeping them away from various 
hazardous occupations. As a matter 
of fact, this is very incomplete at this 
time and I think the whole question of 
health of individuals has more bearing 
than appears in reference to the con- 
trol of accidents. That type of effort, 
though, is just exactly in line with 
some indications which are coming 
now from the Industrial Fatigue Re- 
search Board, which has been investi- 
gating accidents from this standpoint; 
where they are led to suggest that 
there actually exists a definite suscep- 
tibility to accidents—that is, that one 
individual is inherently more liable to 
accident than another. 


Now, we know that there are in- 
dividuals with gross defects, such as 
epilepsy or blindness, or deafness or 
very slow reactions, constituting very 
definite accident hazards. I think we 
have all run into individuals of that 
kind. The difficulty is, of course, that 
it is not possible to recognize these 
people until we have gone into the 
question of their accidents in the home 
and at work, and by that time, of 
course, a very considerable amount of 
damage has been done. Work is now 
being done in the effort to see whether 
it is possible to detect these individuals 
at the time of employment. It is pro- 
gressing slowly, but is naturally a very 
difficult job. 

Some of the conclusions arrived at 
are, first of all, that individuals who 
were of the same age and the same ex- 
perience will show widely differing 
accident experience, and then they 
have shown that those sustaining in- 


dustrial accidents, to a quite large ex- 
tent, contribute to home accidents. 
Then it is shown that multiple acci- 
dents seem to bear no relation to ordi- 
nary environmental conditions, some- 
thing which, by the way, has not been 
detected in the individual’s character- 
istic. That probably warrants us in 
moving men who have had two or 
three, even minor, accidents, from ex- 
posure to that sort of hazardous occu- 
pation. Further, in that connection, 
there are some characteristics of acci- 
dents and sickness that I think are 
common enough to be worth drawing 
attention to. 


First of all, the frequency of deaths 
from sickness—that is, from the pre- 
dominating sickness—is remarkably 
constant from year to year. This even 
extends to the number of cases, and 
to the amount of lost time with refer- 
ence to accidents, a similarity exists. 
The deaths from accidents from year 
to year vary little. This extends even 
to the number of cases of over seven 
days duration and even the different 
parts of the body affected by accident. 

Then, it has been noted definitely 
that the bulk of accidents, or, rather, 
a very large number of accidents, is 
confined to comparatively a small pro- 
portion of the people exposed; and 
then the question of environment 
arises, both health, sickness and acci- 
dent being influenced enormously by 
both. 

These minor illnesses, if not recog- 
nized and the conditions corrected, are 
of more than passing importance. The 
ordinary minor illness is practically an 
entity in itself, a manifestation of some 
minor derangement which, if recog- 
nized, can be readily corrected, but if 
let go will likely accumulate in effect 
and produce a more serious illness. In 
any case, again it has been indicated 
that there is a relation between the 
minor accidents and serious accidents 
in most groups that have been studied. 

I think that these conditions sug- 
gest that, first of all, it is of some im- 
portance to consider the condition of 
the individual with respect to both 
sickness and accident and that the con- 
trol of disability and ill health gener- 
ally, which is becoming more ,and 
more common in industry (and, I 
think, more in the paper and pulp in- 
dustry than in most) should be carried 
out for its own value and also because 
of its influence on accident frequency. 

Now, I think I would rather not 
leave this without feferring to the 
other side of the question—that is, 


when in spite of these things incapac- 
ity has resulted, the facilities for the 
supervision of health generally should 
make provision or insure at least that 
good treatment is carried out, and this 
good treatment naturally includes the 
full restoration of function as far as 
that is practicable. There seems to be 
some conflict between the situation 
which industry finds itself in and the 
outside physician. In industry, the 
man’s early return to work is of great 
importance, and to the outside physi- 
cian the man’s safe return to work is 
the first consideration. 


We think, ordinarily, that light 
work is the thing to suggest when a 
man is convalescing. It is perfectly 
obvious in many cases that work, or 
light work, is the best treatment and 
certainly is the most economical treat- 
ment where it is indicated, but light 
work can mean nothing whatever to 
people, and first of all to the industry, 
unless they are prepared to provide it, 
and can mean less to the physician un- 
less he is in a position to know what 
the plant offers in the way of occupa- 
tions. He should know the jobs with- 
in the plant. If he does not, it is not 
possible for him to suggest light work 
with any hope of accomplishing any- 
thing. That side of the question offers 
more from the economic standpoint 
than even the reduction of accidents 
The restoration to health involves giv- 
ing to the man work in therapeutic 
doses which he can take under super- 
vision until he has received full restora- 
tion of function. 


Whether it is the prevention of dis- 
ability generally or the control of in- 
capacity which results after injury 
from sickness or accident, the safety 
«man and the employer, I think, will 
receive definite assistance from the 
physician, provided he is a physician 
who realizes what it means to the em- 
ployer, to the industry and to the in- 
dividual to be away from work. 

The whole question of control of 
disability from sickness and accident, I 
think, revolves around the fact that 
disability should be prevented as far 
as possible; that by the selection of 
workers—and by that I don’t mean 
the exclusion of everybody that is not 
fit—but by putting workers at work 
that they can do from a physical stand- 
point, and by keeping them as well as 
it is possible to keep them, this can 
best be accomplished. The question 
of turnover you are more familiar 
with than I, but it influences very 
definitely the question of disability. 
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Reproduction of the current 
magazine advertisement 





SUNSHINE enters the hme— 


but nof for self-medication 





HERE is a lamp that brings sunshine 
into the home. The Eveready Sun- 
shine Lamp burning Eveready 
Sunshine Carbons produces a light 
containing all the essential rays of 
sunshine and in the same proportions 
as in the light from the summer sun. 


If you wish to place your patients 
under therapeutic light, as distinct 
from sunshine, you can order the 
removal of the filter in the lamp and 
your patient can buy Eveready 
Therapeutic Carbons on your pre- 
scription. In our advertising to the 





public we emphasize that no attempt 
to correct any abnormal physical 
condition by light should be made 
without a physician’s advice. 
Regarding this careful, ethical 
policy the Council of Physical Ther- - 
apy of the American Medical Asso- 
ciation made the following state- 
ment: “Your letter of July 2, 1928, 
outlining the proposed policy of the 
National Carbon Company, Inc., was 
submitted to the Council for con- 
sideration. The policy therein out- 
lined is acceptable to the Council.” 


NATIONAL CARBON COMPANY, INC. 
Carbon Sales Division, Cleveland, Ohio 
Unit of Union Carbide WCE] and Carbon Corporation 
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faultless Casters 
for Institutions 


NDER your beds and carts—under your 
cabinets and tables—wherever swift, silent, 

easy moving is essential —there you should use 
Faultless Casters. Faultless Institution Casters are 
designed to meet every need of the institution. 
They protect your furniture — protect your floors 
— please your patients. Write for our booklet on 
institution casters—a copy will be sent on request. 


FAULTLESS CASTER COMPANY 
EVANSVILLE INDIANA 


New York Chicago Grand Rapids 
Los Angeles High Point, N.C. 


Canadian Factory: Stratford, Ontario 


NOELTING 


FAULTLESS * CASTERS 


Makers of Quality Casters for a Third of a Century 
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The Record Department 

















Records in the Small Hospital 


By Marjorie VOORHEES COUPER 
Record Librarian, Morningside Hospital, Tulsa, Okla. 


HY do we keep hospital records? Because the 

American College of Surgeons says we must? Per- 
haps, yes, at first, but soon we come to see that the record 
department is the mirror of the entire professional work 
of the hospital. Here we not only find all required statis- 
tics, but we may at any time make a critical study of any 
one doctor’s work. 

What do we want from the record department? Efh- 
cient service. Service to whom? To the doctor, for the 
record department is the doctor’s own department, created 
for his convenience and his protection, and this service must 
represent at all times maximum efhciency at minimum cost. 

And what are the problems faced by those attempting to 
keep records in the small hospital? To me the problem is 
a three-fold one. First, how can we obtain these records, 
especially that part which the doctor must write; second, 
where can we secure trained personnel who are capable of 
executing the recommendations of the American College of 
Surgeons; and third, the maintenance of this department 
which is non-producing. 


The most importance angle of the triangle, most impor- 
tant because it is primarily the record which we want, is 
how can we best induce the doctor to write that part of 
the record which he alone can write. You will remember 
that I am speaking of the problems of the small hospital 
where we do not have intern service. Doctors are busy 
men. They do not have time to spend five minutes in ° 
reaching the record room. Therefore, make your record 
room so accessible that the busiest man passes it every time 
he enters or leaves the hospital. Our department is across 
the hall from the laboratories and just inside of the doctor's 
private entrance, which location we have found very satis- 
factory. The average doctor feels that he has written his 
share of histories during intern days, and in the beginning 
he questions seriously the return on the investment of time 
and labor. I found in our hospital at the beginning of 
standardization that the men who did not write histories 


avere divided into two classes, those men who recognized 


the scientific value of records sufficiently to keep complete 
office records, and who, therefore, felt it unnecessary to 
duplicate their efforts, and those in whom the “spirit was 
willing, but the flesh was weak”; they were perfectly willing 
to do anything which we wanted them to, provided they 
could find time, and some one would tell them just what to 
do, which brings me to the second angle of the problem, 
which is, if you remember, finding some one sufficiently 
trained to tell these “willing ones” what constitutes a good 
hospital record. 

Right here I would like to say that training is not every- 
thing. We must have in the record room an adaptable 
and pleasant personality, for nowhere does our hospital 
slogan of “service with a smile” net bigger returns than in 
this department, for even a disagreeable task may be made 
more pleasant by a cheery atmosphere. We have found 


From a paper read before the 1928 meeting of Midwest Hospital Association. 
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This table accommodates four students at one time, furnished 






Sectional view showing 10-ply wood Table 
Top covered with Kemco Process Monel Metal 





No. 16030 Dietetic Table 


also for two students if desired. With or without attached 


swinging stools. 





Kemco Process Monel Metal Top. 





Dietetic Table No. 1607 


The stove is sunk flush with the table top, making it very 
convenient for work. Wood parts are protected with asbestos 


and galvanized iron. 








Dietetic Tables 


The new Kemco Process Monel Metal 
covered 10-ply Dietetic Table Tops do away 
with all warping—expanding—staining and 
corroding. They are permanent, easily 
kept polished and strictly sanitary. 


The entire line of Kewaunee Dietetic 
Tables has been carefully designed to meet 
every dietetic need. Stoves, sinks, drawers 
and cabinets are all placed where they are 
most convenient for the user. Cabinet work 
is carefully done—drawers slide easily— 
doors open and close. freely—only first 
grade woods properly seasoned are used and 
now with the new Kemco Process Monel 
Metal Tops, Kewaunee offers you Dietetic 
Tables for every purpose that will last a 
lifetime. 


At your request we will supply you with 
full details and prices on all Kewaunee 
Dietetic Tables. Write direct to the factory 
at Kewaunee. 


LABORATORY FURNITURE EXPERTS 


C. G. CAMPBELL, Pres. and Gen. Mgr. 
108 Lincoln me Kewaunee, Wis. 


Chicago Office: New York Office: 
14 E. Jackson Blvd. 70 Fifth Avenue 


Offices in Principal Cities 





Dietetic Table No. 1601 


This is a favorite model, elegant’ in design, material and 
appearance. 
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ONE OF EIGHT LAMPS AT THE JEWISH HOSPITAL, BROOKLYN 


ZEISS 


“PANTOPHOS” OPERATING LAMP 


A reliable, shadow-free source of light, 
approximating daylight, and conforming 
to aseptic requirements. 


Fitted with a 32 in. dia. concave mirror, 
it projects a 14 inch circle of light, when 
suspended 40 inches from the operating 
field. 


Intensive and even illumination of the 
surface and depth of the operating cavity 
with a 150-watt bulb. 


No Shadow No Heat No Glare 


Price $505 f. o. b. New York 


CARL ZEISS, Inc. 


485 Fifth Avenue, New York 
Pacific Coast Branch: 728 So. Hill Street, Los Angeles 


that stenographic service is the best means of obtaining the 
record, thus allowing the doctor no excuse for neglecting 
this most important duty. If funds are low and you feel 
that you cannot increase the payroll, do not be discouraged; 
perhaps duties can be combined and some one already on 
your office force can assume the responsibility for this work. 
But it is of vital importance that some one person is re- 
sponsible; and furthermore, it is necessary that this person 
apply herself and know what she wants from the doctor. 
A great deal can be learned from observation, and any 
record librarian, I believe, would be willing to apprentice 
your student for a short period of time and give her what 
she can; and let me repeat, if you have been able to secure 
a stenographer your battle is half won, for after taking 
dictation from some half a hundred doctors over a period 
of several years I stand ready to challenge the time-worn 
belief that women are the master talkers; your doctor, like 
every other man, likes an audience; so give him his audience, 
and half the task of writing records is eliminated. 

And now for the third phase of the problem: Can the 
small hospital afford a record department? Yes, the record 
department is here to stay; it is just as much a necessity to 
the hospital as the financial department. Surely efficiency 
and economy must be the watchwords of those in charge of 
this department. We are not desirous of a beautiful set of 
indexes which have cost hundreds of dollars to compile; 
we want only an efficient indexing system which puts at 
our finger tips the means of obtaining any information 
which we may be called upon to produce without delay 
and with a minimum expenditure of mental and physical 
energy. And having compiled this information, let us en- 
courage the doctors to use our indexes; let them know that 
you have in this information for their use; advertise your 
department, and always comply with requests promptly and 
pleasantly. 

And here I would say just a word to those busy super- 
intendents of small hospitals who must do everything them- 
selves; know what you want in your records and then insist 
that you get it. Check your dismissed patients’ charts 
every day, and notify each doctor of the deficiencies of his 
charts on the day the patient is dismissed; use your tele- 
phone, and you will soon find that they will complete their 
charts rather than be bothered at the office. 

Summing up, then, the solution of the problem of records 
in the small hospital is to make the task of writing the 
records so easy for the doctor that he cannot refuse to co- 
operate with you, first by making your record room acces- 
sible, and secondly by making some one in the hospital 
responsible for the completion of these records; give your 
doctor service de luxe, and demand in return that he give 
you what you must have; and never let yourself forget that 
this is a non-producing department and that, therefore, 
economy must ever be your watchword. 


Philadelphia Librarians Meet 


A recent meeting of the Philadelphia Association of 
Record Librarians was held at the Graduate Hospital. The 
program was followed by a practical demonstration in the 
record room, where house and OPD records are kept in 
one large room. At this hospital they attach OPD rec- 
ords to the house record when the patient has been admitted 
as a house case. 
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“You can’t buy 
bed-comfort by 
the pound”’ 


TRADEMARK 
REGISTERED 





Flexibility 
Durability 
Cleanliness 


Comfort Help the patient to sleep completely relaxed 


In a year and a half more than 400 hospitals have put 
Economy in Spring-Air Mattresses, to a greater or lesser extent. 


Ease of Handlina Also more than 260 fine hotels. 


The following hospitals are among those using large 
quantities of Spring-Air Mattresses: 


St. LUKE’s HospPITau, Cieverand, Ohio. 
St. ELIZABETH’s HOSPITAL, Dayton, Ohio 
THE CHRIST HospPiITaL, Cincinnati, Ohio 
Tha! sleet. oush- SAGINAW GENERAL HOsPITAL, Saginaw, Mich. Y 
dike. val and MUSKEGON COUNTY TUBERCULOSIS SAN., Muskegon, Mich. 
fold as easily BELMONT HospPItTaL, Chicago 
‘as the pad— PRESBYTERIAN HOosPITAL, Chicago ; 
True flexibility. ELIZABETH STEEL MaGEE HospitTAaL, Pittsburgh 
BATTLE CREEK SANITARIUM, HOSPITAL DEPT., Battle Creek 
LAKESIDE HOSPITAL, Kendallville, Indiana 
St. JOSEPH’s HOSPITAL, Chippewa Falls, Wis. 
PASSAVANT HOSPITAL, Pittsburgh 
St. MARGARET’S HosPITAL, Pittsburgh 
ALLEGHENY GENERAL HOSPITAL, Pittsburgh 
HACKLEY HOSPITAL, Muskegon, Mich. 
WEsT SUBURBAN HOospPITAL, Oak Park, Illinois 
EpWABD W. SPARROW HOSPITAL, Lansing, Mich. 
ROBERT PACKER HOSPITAL, Sayre, Penna. 
HARPER HOSPITAL, Detroit, Mich. 
HuRLEY M®MoRIAL HOSPITAL, Flint, Mich. 
DETROIT TUBERCULOSIS SANITARIUM, Detroit, Mich. 
PROVIDENCE HOSPITAL, Detroit, Mich. 
MILLARD FILLMORE HOSPITAL, Buffalo, N. Y. 
PaRKWAY HospPiTaL, New York City. 
TORONTO WESTERN Hosprrat, Toronto, Canada. 
CALIFORNIA SANITARIUM, Belmont, Calif. 
WoMAN’sS HOSPITAL, Cleveland 
St. ELIZABETH’s HosPITAL, Youngstown, Ohio 
ABINGTON MEMORIAL HOSPITAL, Abington, Pa. 
ELIZABETH HORTON MEMORIAL HOosprra., Middletown, N. Y. 
CHRONIC DISEASE HosPITAL, Cincinnati, Ohio 
St. Mary’s HospitaL, Rochester, N. Y. 
MICHAEL REESE HOSPITAL, Chicago 


Spring-Air Operating Table Pads and Spring-Air Cushions for invalid chairs are also 
becoming very popular—due almost entirely to the flexible Karr spring construction. 


Write for cur budget plan of changing your present mattresses into Spring-Air. 


CHARLES KARR COMPANY, Holland, Michigan 
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PHYSICIANS’ RECORD CO. 
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are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Gase Records for Tuberculosis Sanatorla 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 
Association. 

Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 


36-42 SOUTH PACA STREET BALTIMORE, MD. 
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Record Librarians Meeting 


The first announcement of the completion of plans for 
the holding of a Conference of the Association of Record 
Librarians of North America at Chicago October 14-18 has 
been made by Mrs. Grace W. Myers, Massachusetts Gen- 
eral Hospital, Boston, president. The announcement ex- 
presses the hope that the choice of a centrally located city 
will bring together many record librarians who were unable 
to attend the organization meeting in Boston last October. 
The officers of the association are working on details of the 
program and will make further announcements during the 
summer. 


Keep Records 5 to 7 Years 


In answering a recent question the American College of 
Surgeons asserted that it recommended that X-ray films be 
kept by hospitals for from 5 to 7 years. Some hospitals 
make little effort to keep these films except in instances 
where the film shows a condition of special scientific 
interest. 








The Hospital Calendar 

















Alabama Hospital Association, Mobile, April 16, 1929. 

Michigan Hospital Association, Battle Creek, April 
25-26, 1929. 

Minnesota Hospital Association, Rochester, May 10-11. 

Catholic Hospital Association, Chicago, May 6-10, 1929. 

Georgia Hospital Association, Macon, May 7. 

North Carolina State Hospital Association, High Point, 
May 14-16. 

The Hospital Association of the State of New York, 
Rochester, May 16-17, 1929. 

International Hospital Congress, Atlantic City, June 
13719. 

American Protestant Hospital Association, Atlantic City, 
June 14-17. 

American Hospital Association, Atlantic City, June 
17-21. 

National League of Nursing Education, Atlantic City, 
June 17-21. 


International Guild of Catholic Nurses, Montreal, July 


* 8-15. 


International Council of Nurses, Montreal, July 8-15. 
American Dietetic Association, Detroit, October 8-10. 
New Jersey Hospital Association, Newark, October 4-5, 
1929. 
American College of Surgeons, Chicago, October 16-20. 
Association of Record Librarians, Chicago, October 
14-18. 
Ohio Hospital Association, Cincinnati, October, 1929. 
Western Hospital Association, Portland, Ore., 1929. 
_ Kansas Hospital Association, Lawrence, 1929. 
Midwest Hospital Association, Tulsa, 1930. 











HOSPITAL MANAGEMENT for April, 1929 


SIX IN ONE 


Why have six pieces of equipment in 
your kitchen doing the work of one? 


The K-U Model D-4 with cabinet base is 
a single compact unit which combines a 
dishwasher, sink, drainboards, splash- 
boards, drawers and cupboards. 

















— Sanitary -— Convenient — 
“ Efficient ~— Economical — 





K-U Model D-4—A Kitchen Utility 


Sanitary Requirements 


In Main Kitchen, Diet Kitchens and 
Serving Rooms Are Fully Met By 








Sectional View 


> SYRACUSE K-U DISHWASHERS + 


The K-U Dishwasher in its various combinations for complete washing equip- 
ment in Monel Metal, makes a utility unique in its adaptability to the require- 


ments of the small kitchen. 
— 


For complete information ask your dealer or write direct. 


A few users of K-U equipment include: 
Dept. of Health - - New York City 


Cumberland Hospital, 
Cumberland, Md. 


Homeopathic Hospital 
Providence, R. I. 


New Mexico Miners Hospital 
Raton, N. M. 


‘Alcock, Downing & Wright, 
Ltd. Victoria, B. C. 


Memorial Hospital 
Niagara Falls, N. Y. 


Baptist Memorial Hospital - - 
Memphis, Tenn. 


Medical Center - Rochester, N.Y. 


Veterans’ Hospital 
Noroton, Conn. 


Allentown Hospital 
Allentown, Pa. 


Medical Center - Syracuse, N. Y. K-U Model D-2 


St. Mary’s Hospital 
Detroit, Mich. 


K-U Model H-6 SYRACUSE K-U CORPORATION 


Motor 4 H. P. 
Capacity 2000-4000 dishes J 250 Walton Street, SYRACUSE, N. Y. 


per hour 











for use where space is limited 
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VERTICAL MIXERS 


have been designed 


for the 


HOSPITAL 


that really wishes to 
increase the efficiency 


of the 


KITCHEN 
DEPARTMENT 


by 
BETTER MIXING 
METHODS 


Write for complete data 























Dietary Department 











Kitchen Equipment, Food Service Progress 
Comes from Study 


By ELIzABETH TUFT 
Dietitian, Wesley Memorial Hospital, Chicago 


Only a few years ago most kitchen layouts were planned 
by men who seldom stepped into a kitchen. In those days 
an institutional kitchen was just like one in a home, on a 
large scale. For years women had been bending over the 
wash tub, sink or table, instead of standing up straight at 
their work. Therefore, it is not surprising that, in plan- 
ning the first institutions, the comfort of the worker was 
usually overlooked. It was not until investigators proved 
that correct posture, lighting, and ventilation increased the 
efficiency of employees that we turned the searchlight of 
modern efficiency on our kitchens. 

Most of us can remember how much opposition there 
was at first to even slight changes. The dietitian who in- 
sisted on having special equipment which would exactly 
meet the need, instead of accepting an unsatisfactory stand- 
ard article, was considered extravagant. 

Within the last few years the situation has entirely 
changed. Most manufacturers are now eager to accept 
suggestions from those in close contact with the use of their 
equipment. Their experts are constantly striving to im- 
prove the appliances so that better results may be obtained 
with less human effort. The introduction of Monel and 
Alleghany metals is evidence of the efforts which are being 
made to bring the latest developments of science and the 
best materials to the aid of the kitchen worker. 

A modern installation requires the expenditure of a large 
amount of money. We are not getting the full value of 
the money spent unless the kitchen precisely meets the 
needs of the institutions to be served. A kitchen which is 
ideal for one hospital may not be at all adapted from an 
institution of the same size, catering to a different class of 
patients and using a different type of service. The loss to 
a hospital resulting from any mistakes made in the original 
plans cannot be estimated. Day after day for many years 
the employes will be wasting time and effort, and these cost 
money. : 

In planning a new kitchen, the old adage might be re- 


| vised to read—many heads are better than one. Too often 


the kitchen represents the ideas of only one or two people. 
Instead it should represent the best knowledge and thought 
of the hospital superintendent, dietitian, engineer, architect 
and equipment expert. No hospital superintendent watches 
the workings of the food unit year after year, noting the 
complaints as well as the words of praise from patients, 
nurses and doctors without forming some definite ideas of 
how the service might be improved. 

Obviously the dietitian who knows so well the defects of 
the present system will be a willing ally in avoiding these 
mistakes in the new department. Likewise the engineer 
who is in charge of repairing the equipment will have many 
practical suggestions. The progressive architect and equip’ 
ment engineers of today are successfully incorporating the 
experience and points of view of these hospital people in 


{ their plans. 


From a discussion at the Illinois-Wisconsin meeting, Chicago, 1929. 


Mp2. ~%, 
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FREE BOOKLET 
“Scientific 
Hospital Meal 
Distribution” 
Sent on Request 


vlanning 
PLAN TO SERVE PATIENTS Hof Meals 


OW are patients served hot, pal- | Models for Your Hospital 
atable and tasty meals on time a 











in such hospitals as the New Presby- There are some fifteen practical 


terian, N. ¥.C.), New Jewish Hospital, . 4 models to select from. There are eight 
(Brooklyn); Henry Ford Hospital — or ten different assemblies of food con- 
Detroit; University of Iowa Hospital, tainers. The Ideal System is flexible 


and Cincinnati General Hospital? and can be added to with ease. It re- 
quires no special building construction 


We have worked with these and S r : ‘Bee or installation. 
several hundred more hospitals in de- bell 


veloping Ideal Food Conveyor Systems. Model 5A—Serves 5 dish meal to 35-50 p 
patients. Institution Food Service 


The Ideal System Fits Most Planning 
Hospitals 


One, two, ten, or twenty-five Ideal 
Food Carts may be selected to suit the 
particular needs of your hospital. Used 
alone or in combination with your 


Our whole organization with years 
of experience in helping large and 
small hospitals solve food service prob- 
lems, is at your service. Data and sug- 
present method of distributing meals, gestions furnished by trained men from 
tdeal Food Conveyors make your hos- . | any of our offices without obligation. 
pital up-to-date in this respect. Food as Write to have a representative show 


service becomes efficient. Labor ex- Rasmnannny you latest catalog and pictures of 


. A —30-40 bed section. Equipped : wat . 4 
pense is reduced. Meals are served in a ae ee” ee ete be a LeeangEES in prominent hos 
pitals near you. 


appetizing condition. sections described in catalog. 


The Swartzbaugh Mfg. Co., Toledo, Ohio 
Associate Distributor: No, 
The Colson Stores Co., Cleveland, Ohio / \ 


with branches in 
Baltimore Chi Bost Cincinnati Pittsburgh 
Buffalo Detroit Now Yar Philadelphia St. Louis Foos Conveyor Systems 
Pacific Coast General Office and Warehouse, Los Angeles < A Found in Foremost Hospitals 


Operating Branch Sales and Display Rooms 
San Francisco, Tacoma, Los Angeles, Portland me & ee oe 














HOSPITAL MANAGEMENT for April, 1929 








. A Booklet 


Suggestive Foods 
adaptable to the starch 
restricted 
diets, such as: Obesity, 


Diabetic and _  Ketogenic 


and sugar 


diets. 


A diet less trying 


to your patient may be devised by the addition of 
some of these special Foods to those already allowed 
in the diet. 


We supply equipment 


necessary for the home management of these cases. 
Such as: Diet Scales, Testing equipment, Solutions, 
Insulin, Syringes, Sterilizers, etc. 


Pin to your letterhead and mail 





Copies of this catalogue and 
Special Hospital Price List 











Chicago Dietetic Supply House 
1750 W. Van Buren Street Chicago, Ill. 


, H.M.-4-29 














STRINGLESS —SEEDLESS— SKINLESS 


FIBRE-FREE DIETS 


of Vegetables, Meats, Fruits 


amirtonn Ta for 
Separator | Colitis, Stomach Ulcers 
emoving 
Dysentery 
Liver for Anemia 


Outside 
Hulis from 

The AMERICAN FOOD SEPARATOR 
(Trade Name SEP-RO-SIV) 


does not chop up the skins, 
seeds and tough, stringy 
(2) particles. It removes them 
entirely as 
waste, leav- 
ing only the 
pure pulp 
and juice 
for those 
who cannot 
have rough- 
age. 


Corn Soup 


PURE CORN PULP OUTSIDE HULLS 
AND JUICE OF CORN 


Removes all hulls, skins, seeds, stems and stringy fibrous par- 
ticles from vegetables and fruits and removes gristle, stringy 
and tendonous particles from raw or cooked meat. 


PRICE—HOSPITAL MODEL—$15.00, DELIVERED 
Write or send this advertisement for circular and long list of 


users, or use coupon for trial order to hospitals, sanitariums 
and diet kitchens, etc. 


AMERICAN UTENSIL COMPANY, 10 So. La Salle St., Chicago 


Deliver to us parcel post prepaid, one American Food Sep- 
arator, for two weeks’ trial. If we keep it, we will pay $15.00 
for it. If not, we may return it at yeur expense, without any 
obligation to us. 


Address 























Unfortunately most hospitals do not have new kitchens. 
In older institutions, it is often necessary to work under the 
handicap of equipment unwisely selected and incon- 
veniently placed. Many times the demands on the kitchen 
have been greatly increased without additional facilities or 
space being provided. Such situation, even though dis- 
couraging, is not hopeless. By careful planning and sched- 
uling of the work, often the seemingly impossible may be 
accomplished. A dining car is a good illustration of what 
may be done in a small space, with limited equipment. 

In a recent Chicago address Prof. Harry A. Overstreet, 
psychologist, said that inventive-mindedness is an essential 
characteristic of the twentieth century mind. Successful 
industrial concerns have to be inventive-minded in order to 
succeed in these days of keen competition. In factories 
efficiency experts are constantly on the alert to make 
changes, however slight, which will save the time and effort 
of the employes. Are we in the hospital equally alert in 
trying to ‘get the maximum of service out of the equipment 
we have? 

By constantly asking the question, “Must it always be 
that way,” many minor and often inexpensive changes may 
be made to improve the service. 


California Dietitians Meet 


At the thirty-second meeting of the California State 
Dietetics Association, southern section, Miss Elizabeth Hay- 
ward, California Fruit Growers’ Exchange, related some 
interesting features of her three months’ trip in the east, 
among which were attendance of the convention of the 
American Dietetic Association and visits to clinics. Miss 
Helen Anderson, La Jolla, gave additional reports of the 
convention. Emphasis was given in the dietetic discussions 
to the use of bland, smooth diets for gastro-intestinal dis- 
turbances and a high fat diet versus a low fat diet for gall- 
bladder cases, Miss Anderson said. 

Miss Emma A. Gunther and Miss L. Ray Balderston, 
Teachers College, Columbia University, were the visiting 
speakers. Miss Gunther gave a delightful inspirational 
talk. Charmingly she related her visits to Spain and China. 
In the former country she had been one of the representa- 
tives to the International Congress of the Association of 
University Women. Women of many countries and many 
professions were there—and the outstanding characteristic 
of these leaders was the interest each had outside of her 
work. But each had the same common denominator in in- 


' terests which was an international attitude. 


Miss Balderston spoke briefly and wittily of her “hobby” 
and her work—house-cleaning. She mentioned some inter- 
esting experiments being conducted in her department 
which she hoped would make cleaning a more efficient 
business. 

Dr. Helen Thompson, University of California at Los 
Angeles, gave a concise report of Professor Windhau’s re- 
search work with ergosterol which brought him the Nobel 
chemistry prize of 1928. 


Ohio Dietetic Meeting 


The Ohio Dietetic Association will hold its annual meet- 
ing in Columbus May 14 and 15, according to an announce- 
-ment by Bess Gatton, dietitian, Robinwood Hospital, 
Toledo, secretary. 
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In Monroe County’s Immense Tuberculosis Hospital 
Cleanliness in Dishwashing is of Paramount Importance 


Mies 


“Sy 
1/ 


That’s why we are showing this view of their ideal Dishwashing Room in which was 
recently installed a 


SUPER-SPRAY Unit of the 


vAsHeR SYSTEM 


together with TABLES and SINK; all of which are constructed throughout of indispensable 


MONEL METAL 


We are proud of the fact that THE IOLA SANITARIUOM realized that the bright 
platinum-like surface of Monel Metal can be kept as spic and span as the porcelain surfaces of 
their hundreds of dishes which emerge immaculate from the Super-Spray FEARLESS _ Dish- 


washer they have so wisely chosen. 
Both represent savings in cleaning time and labor that fully justified adoption on an eco- 
nomic basis alone, because long life and enduring attractiveness are combined to the nth degree. 


Simply name us the number of patients you feed and space available for machine, and we 
will be pleased to submit you a comprehensive plan and price without obligation. 


Ask us for printed matter and price list. Your Supply House will tell you why FEARLESS 
dependability is unquestioned in hundreds of Hospitals. 


FEARLESS DISHWASHER COMPANY, Inc. 


‘ PIONEERS IN THE BUSINESS 
Factory and Main Office Rochester, N. Y. 


Branch Offices—New York, San Francisco 
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WHERE CONTROL COUNTS 


in the diagnosis of 


SYPHILIS 


DeKhotinsky Regulation 


14336B. WASSERMAN’ BATH, Cenco 
DeKhotinsky Electrically Heated and Regulated. 
Complete with racks for 96 tubes, thermometer, 
connecting cord and attachment plug, but with- 
out tubes 


Ceutran Scientine Company 


LABORATO SUPPLIES 
Appereive CNG Chemicals 
460 E.Ohio St. 


Chicago USA 

















BEST PROVED 
BY USE 


F you have never tried Wilson Rub- 
ber Gloves, requisition a pair at 
once for examination. You will find 
them remarkably resilient, tough, and 
offering the finest cuticle touch. Their 
ability to withstand an increased num- 
ber of sterilizations give long wear 
and makes Wilson Rubber Gloves for 
Surgeons less costly than those of or- 
dinary quality. After a trial, no other 
kind will satisfy you. 


THE WILSON RUBBER CO. 
CANTON, OHIO 


Rubber Gloves for Surgeons 


SOLD ONLY 
THROUGH 
JOBBERS 


Gloves Finger Cots Dilator Covers 
Penrose Tubing} Examination Cots 


























X-Ray; Laboratories 

















Angelus Hospital Inaugurates Unique 
Services 


HE Angelus Hospital, Los Angeles, Cal., recently an- 
nounced the following arrangements for laboratory 
examinations and for flat rates for certain services. 

1. Members of ‘the staff of the Angelus Hospital are 
invited and encouraged to send all laboratory specimens of 
their private office patients to the Angelus Hospital Clini- 
cal Research Laboratory where all laboratory tests are per- 
formed at no cost to the patient or the physician. This 
laboratory service includes urinalysis, complete blood count, 
Wassermann and Kahn precipitin test, blood chemistry, spu- 
tum examination, gastric contents analysis, stool analysis, 
Widal test, and examination for malaria. 

2. All patients in the Angelus Hospital receive free of 
cost all laboratory examinations which might be requested 
by their attending physicians. 

3. Blood transfusions are performed in the Angelus 


Hospital at a cost of $25.00, which includes laboratory 


tests and also the operation itself. This makes it possible 
for poor patients to pay for this operation without working 
a financial hardship on the family at the hour of direst 
need. 

4. The Angelus Hospital maintains a minimum flat-rate 
of $10.00 for tonsil and adenoid operations for poor 
patients. The ten dollars covers all costs: Laboratory 
services, use of surgery, all supplies, drugs, anesthetic, 
anesthetist, and twenty-four hours’ hospitalization. 

5. The Angelus Hospital has a minimum $50 flat-rate 
for obstetrical patients who cannot afford to pay more. 
This price includes laboratory services, use of delivery room, 
all supplies and drugs, use of nursery, baby’s clothes, laun- 
dering, etc., and ten days’ hospitalization. 

6. The Angelus Hospital has instituted an observation 
and diagnostic service at a flat-rate of $50.00, including 
three days in the hospital with the following examinations: 
Basal metabolism, Wassermann and Kahn precipitin, urin- 
alysis, blood count, blood chemistry, roentgenological ex- 
aminations of gastro-intestinal tract, visualization of gall 
bladder, stool analysis, stereoscopic X-rays of the sinuses 
and chest. The complete written report, with all labora- 
tory findings, is mailed to the attending physician. 

7. The Angelus Hospital has a minimum flat-rate of 
$75.00 for major surgical patients who are poor. This 
price includes everything: Laboratory services, use of oper- 
ating room, drugs, supplies, dressings, and ten days’ 
hospitalization. 

8. A patient in the Angelus Hospital who can not pay 
his bill by cash may pay “out of income” in ten or twelve 
equal monthly payments, without interest—the first pay- 
ment not falling due until after the patient is out of the 
hospital thirty days. 

9. The Angelus Hospital conducts its business on a 
strictly flat-rate basis, which cost includes. everything, there- 
by eliminating the element of doubt from the minds of the 
patients as to “how much the bill will be.” There are no 
extra charges for laboratory services, use of operating room, 


-surgical supplies, drugs, and dressings. 


10. The Angelus Hospital has instituted for the benefit 
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4o% More Snooks Installed in \928 


HE increasing requirements in an X-ray machine due to the newer technics 
in more recent years, have served to bring about a greater appreciation of 
the Snook. While the number installed during 1927 far exceeded the records 
of previous years, the year 1928 saw the 1927 Snook record exceeded by 40%. 








Was this because of low price? No, for there 
are any number of machines offered in competi- 
tion at considerably lower prices, and claiming 
to do the same class of work. Proof thru actual 
performance and the visualization of end results, 
plus the enthusiastic endorsement of an army of 
satisfied Snook users the world over, are the con. 
crete reasons for this increased popularity. 

There is only one Snook — it is distinguished 
from others by the double cross arm type of 
rectification, as originally designed by Mr. Snook 


in 1906. While the present-day Snook machine 
offers certain definite refinementsover the original, 
such as added convenience of operation, improved 
control system, greater capacity and more artistic 
design of cabinet, the original principles remain un- 
changed. Thus it has adapted itself ‘to the advances 
in X-ray technic through the years and is equal 
to the most critical requirements of the present. 


All of which is eloquent proof that the funda- 
mental principles are right. 


VICTOR X-RAY. CORPORATION 


Manufacturers of the Coolidge Tube @\] 
and complete line of X-Ray Apparatus aise 


Physical Therapy Apparatus, Electro- 
cardiographs, and other Specialties 


2012 Jackson Boulevard Branches in all Principal Cities. Chicago, Illinois, U.S.A. 








A GENERAL ELECTRIC 


ORGANIZATION 
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As Distributors of Vollrath Ware we have been 
more than pleased with the many reports of 
complete satisfaction we have received from 
customers who have purchased it in preference 
to cheaper grades. So now it is a real pleasure 
to persuade others to replace worn and chip- 
ped utensils with this good enamel ware. We 
realize that it is slightly higher priced but we 
also know from experience that in the long run 
it is more economical for hospital service. 





Our catalog illustrates and describes not only a full line of 
Vollrath Ware but also a complete line of Hospital Equip- 
ment— 80 pages of Standard Merchandise at Wholesale Prices. 


You should have a copy for reference — and comparison. 


WILL ROSS, INC., 459 E. Water Street, Milwaukee, Wis. 


HOSPITAL SANISORB 
GARMENTS THE LOGICAL 
AND PAPERTRAY Covers CELLULOSE -—_. 
ACCESSORIES AND NAPKINS ABSORBENT. /7->) 


Vee i hGy) 
SY) 





of its staff members and their patients a “Health Inven- 
torium” in accordance with the recommendations of The 
American College of Surgeons. 


a 


Start Flat Laboratory Fee 


“The most important innovation during the year was the 
establishment of a flat laboratory fee for the patients in 
both hospitals (New England Deaconess and Palmer Me- 
morial), amounting to $5 for ward patients and $7.50 for 
private room patients, and including any and all laboratory 
examinations needed with the exception of X-ray, frozen 
sections and animal inoculations,” says the report of the 
New England Deaconess Hospital, Boston. “This single 
fee means that the patient can have such laboratory work 
as the case demands, whether pathological, bacteriological, 
chemical or electrocardiographic, without regard to cost. 
These flat fees, in proportion to the service rendered, are 
lower than in other Boston hospitals. In addition to work- 
ing with advantage to the patient and his physician, they 
are advantageous to the laboratory, as they tend to keep 
up a uniform volume of work. 


“One of the most satisfying features has been that this 
first year of operation of the laboratories as a unit has re- 
sulted in a net profit of over seven thousand dollars. This 
splendid showing was made possible by the practice of 
severe economy.and the support of much of the research 
work from outside sources. This last should not be 
counted on indefinitely and future years will show a 
smaller net profit owing to some of this profit having been 
transferred from the balance sheet to productive research.” 

Another section of the report summarizes these labor- 
atory developments as follows: 


“Various laboratories for routine and investigative work, 
which in previous years were under private supervision, 
have now been acquired by the hospital. These were the 
laboratories of pathology, chemistry and electrocardiogra- 
phy. The metabolism laboratory is still in part conducted 
privately, but its resources are available to patients as if an 
integral part of the hospital. For all work in these labora- 
tories a fee of $5 is charged the patients in wards and $7.50 
for patients in private rooms. This plan has resulted in 
reduction of laboratory charges, greater freedom in the em- 
ployment of tests, efficiency in management, and simplifi- 
cation of accounts, all of which redound to the benefit of 


patients.” 


Financing X-ray Department 


During a round table at the Pennsylvania Hospital con- 
vention in March, methods of financing the X-ray depart- 
ment were discussed. W. S. Kohlhaas, superintendent, 
Harrisburg Hospital urged the practice of paying the direc- 
tor a flat salary, saying that previously a two-third percent- 
age had been paid him and that a deficit -had always 
resulted. Since the establishment of a flat salary basis there 
had been no deficit. 

A show of hands, however, indicated that the most gen- 
eral method of financing the X-ray department among the 
hospitals represented was by the percentage method The 
second most general way was to pay the director a salary 


rand a small percentage. The smallest number of hands 


were raised to indicate that a flat salary basis was used. 
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OUT THEY COME! 


Mattress and Bedding without a jolt, safe from 
heat, smoke or gas or exposure 


Absolute safety, in case of fire under all weather 
conditions, low maintenance and reasonable first cost 
is responsible for the installation of 43 Potter Tubular 
Slide Fire Escapes on Michigan State Institutions 
alone. 42 States now have Hospitals, Schools and 
Institutions similarly protected. 

Montreal, now al heen ee POTTER MFG. 

t t i 
Sg corp. 
SLIDE FIRE ESCAPES. 1868 Conway Bldg., “Chicago 


The only Fire Escape with a service record 
approved by the Underwriters’ Laboratories. 











cm, 


PROPHECY 


During the years 
1934 to 1939 many 
hospital buyers will 
say: “I never saw 
Rubber Sheeting 
last like that ‘No. 
227 Royal Archer 
Extra Heavy’ which 
we bought in 1929.” 
Order a trial piece—from 


your dealer—and you will 
Say it too. 

















A Photograph 
Tells Its Story— 


This halftone illustration was made from an unretouched 
photograph and none of the usual stratagems for strengthening 
the picture were employed. The plate was exposed only during 
the brief interval necessary to register the figures, table and 
fixture, and the illustration was made from an unretouched 


print. 


This picture tells better than words the 
story of the remarkable effectiveness of the 
new model OPERAY MULTIBEAM Sur- 
gical Light. 

The three figures, representing a surgeon 
and his two assistants, with heads almost 
touching are bending over the operating field 
directly in the path of the light. 

Note the intense light on the operating 
field. Note the absence of shadows in spite 
of the figures in the light path. And note 
especially the total absence of glare. 

This cool, revealing white light has set new 
standards in surgical lighting. That is why 
OPERAY MULTIBEAM is being adopted 
by hospitals everywhere. 

Note: OPERAY MULTIBEAM can be easily installed in 


your operating room regardless of the type of fixture you 
now use. 


Send for pamphlet 


OPERAY LABORATORIES 


Surgical Illumination Exclusively 


7923 Racine Avenue, Chicago 
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No Other Method Gives the 
Mother Such Confidence 


When the maternity patient enters the hospital her 
nurse explains that a handsome necklace, bearing the 
family surname, will be 
sealed on her baby at 
birth—and that it is an Sa 
identification j i @» 


« 


which cannot be 
removed until cut 
off. She there- 
after feels confi- 
dent that even 
human fallibility 
cannot confuse 
her baby with an- 
other’s—and this 
confidence has a 
wonderful psycho- 
logical effect: 


Nursery 


Name Necklaces « — 
a fice. 
consist of baby blue enamel 

bead necklaces onto which 

the name is formed with 

white letter beads. Sterilizable, Simple, Rapid. 

They are used in hundreds of hospitals wherein the neck- 
laces repay their cost, together with a small profit. 


Write for sample necklace, and descriptive literature 


J. A. DEKNATEL & SON, Inc. 
96th Ave., Queens Village (L. I.), New York 


Use the Morgenthaler Bed for the Care of Premature, 
Feeble and Sick Babies. Write for Literature. 








AMERICAS 
FAVORITE 
BABY SOAP 


Made and sold only by the 
HOSPITAL DEPARTMENT 


‘The HUNTINGTON 
LABORATORIES Jic 


HUNTINGTON, IND. 











Nursing Service 




















Capping Ceremony Brings School Before 
the Public 


N important way of emphasizing the educational 

character of a nursing school and the status of 
nursing as a profession is to carry out a cappying cere- 
mony such as that recently reported by Hospital News of 
Pasadena Hospital, Pasadena, Cal. The bulletin thus 
described the affair: 

“From the day of entrance to the nursing school, the pre- 
liminary student looks forward with hope and longing to 
the day when she will be capped, and during the prelimi- 
nary period, if she is sincerely interested in nursing, she 
makes heroic efforts to demonstrate her right to wear the 
cap. She may realize that this privilege carries with it new 
obligations and responsibilities, but it means to her also an 
added dignity, an increase in prestige and in importance in 
the school and hospital. Because the presentation of the cap 
is such an important event in the life of the student, the 
capping ceremony is made a very impressive affair in the 
Pasadena Hospital School of Nursing. The ceremony takes 
place at the morning chapel service. On this occasion, after 
the student body, the faculty, and friends of the students 
have assembled, the new class marches in wearing complete 
uniform, and then the service begins. 


“An event of this kind was celebrated at the Nurses’ 
Home, February 8, when eighteen young women completed 
the preliminary period of preparation and were accepted 
into the Pasadena Hospital School of Nursing. Dr. Charles 
D. Lockwood addressed the class and he emphasized the 
ideals of the nursing profession and the obligations and 
responsibilities of every student nurse in relation to these 
ideals. Following the address, Longfellow’s poem, ‘Santa 
Filomena,’ was read, and then each student was presented 
with a lighted candle by the superintendent of nurses. The 
student’s acceptance of the candle symbolized her adoption 
of the nursing profession and her dedication to the ideals 
of service and devotion which inspired and guided the life 
of Florence Nightingale. 

“Following the service, all the students and faculty 
marched from the Nurses’ Home across the street to the 
hospital for breakfast, the newly capped students carrying 


| their lighted candles and carefully shielding them from the 


wind to keep them burning, for to them this lighted candle 
is symbolical of the lighted torch of inspiration passed from 
one generation to another.” 


U. S. Statistics Show 78 Nurse Schools 
in Ohio 

The Chio Hospital Association bulletin published from 
the office of John R. Mannix, superintendent, Memorial 
Hospital, Elyria, executive secretary, contains the following 
review of nursing schools of the United States: 

“The Bureau of Education of the U. S. Department of 
Interior has issued a bulletin of statistics covering nurse 
training schools for the school year 1926-1927. 

“The statistics show 78 training schools in Ohio hospi- 
tals, three of which are located in hospitals for the insane. 
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Operating Gowns 


for 


BRAND Doctors -- Nurses 


We Feature 
The Most Popular — The Most Practical 
OPERATING GOWN 
and 
THE GREATEST VALUE 
cAll “Materials Preshrunken 
Body exceptionally large 
Sleeves extremely long 


Heavy Tie Tapes 
Neck and Yoke Reinforced 


Belt Reinforced 


Sleeves made with Tie Tapes or with 
Stockinette Cuffs 


\\ 
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No. 73 
No. 73A—Pequot Sheeting 2 4 No. 77A—Pequot Sheeting 
No. 73BR—B. R. Sheeting . No. 77BR—B. R. Sheeting 
No. 73D—Lonsdale Twill No. 77D—Lonsdale Twill 
No. 73E—Marvin-Rensselaer No. 77E—Marvin-Rensselaer 


ae 7 an 


Doctor’s Size Gowns Nurses Gowns 
S-Small, 36-38; M-Medium, 40-42; No. 39 S-Small, 36-38; M-Medium, 40-42; 
L-Large, 44-46 Oo. = 2 
shi No. 39A—Pequot Sheeting Setney FO 
No. 39BR—B. R. Sheeting 
No. 39D—Lonsdale Twill 
No. 39E—Marvin-Rensselaer 


Absolute Satisfaction to the Hospital 
PURCHASE “ss FACTORY , zo##s:,, PRICES 


CU Yawn 6 


SAMPLES AND QUOTATIONS PROMPTLY FORWARDED ON REQUEST 
Submit your own special styles for estimates 
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When buying Mops, look for and 
insist upon KREBS RAINBOW. 
You'll obtain a New Kind of mop- 
ping satisfaction plus economy. 


Krebs 


RAINBOW MOP 


“Better Because Braided” 


The yarn is not merely twisted 
but BRAIDED—A PATENTED 
CONSTRUCTION which means: 
No lint on the floor—will not mat 
or tangle—absorbs like a sponge— 
outwears two ordinary mops. Jse 
it with any kind of Mop-Holder. 
A sample of the BRAIDED yarn 
and full details sent at your 
request. 


KREBS 


Manufactured by 





YOUR REGULAR SUPPLY HOUSE HAS THEM ~ 


OR CAN GET THEM FOR YOU 


COOKING -APPARATUS 

— KITCHEN-EQUIPMENT 

UNO) aANY ING 
“MACHINES 


CAFETERIA 
FIXTURES 


Utensils 
Retinning 


Eocoscieiidenmemmmeneel 


ah 


7 


RAINBOW MOPS 


AMERICAN STANDARD MANUFACTURING COMPANY 
2266-68 Archer Ave. Chicago 


BRAMHALL: DEANE; CO. 


40-53, E.21St Street 
NEW YORK CITY 











There are 3,806 pupils in training, including five men. 
Forty pupils are in the three hospitals for insane. These 
hospitals have a bed capacity of 17,320 and a patient day 
average of 12,909. Ohio hospitals graduated 899 nurses 
in 1927. 

“Only one school accepts students under eighteen years 
of age. Seventy-two accept no students under eighteen. 
One has a twenty year age requirement and another 
twenty-one year requirement. 

“Thirty-seven schools accept only high school graduates, 
ten accept students with two years of high school training, 
twenty-three accept students with one year of high school, 
and four schools accept students without a high school 
education. 

“Sixty-two schools have an eight-hour day, two an eight- 
and-a-half-hour day, five a nine-hour day, and five a ten- 
hour day. All but two schools have a three-year course. 
Two schools charge tuition, one twenty-five dollars 
($25.00) and the other thirty-five dollars ($35.00) for the 
course. 

“Six schools give no allowance whatsoever. Allowances 
vary from thirty-six dollars ($36.00) to two hundred and 
forty dollars ($240.00) per year for the first year to sixty 
dollars ($60.00) to two hundred and forty dollars 
($240.00) per year for the third year. Most schools have 
a graduated aliowance scale for the three years. The aver- 
age allowance is $10.00, $12.00 and $15.00 for the three- 
year. period. Forty-eight schools are located in hospitals 
having an average patient day stay of less than 100. 
Twenty-seven hospitals average over 100 patients per day 

“The tendency of schools is evidently to require high 
school graduates over eighteen years of age. The eight- 
hour day and the three-year course is in effect in over 93 
per cent of the hospitals. 

“There are fifty-eight schools in the United States that 
make a tuition charge. Allowances are slightly larger 
than in 1920.” 


Guild Plans for Meeting 


Preparations are being made for the annual convention 
of the International Catholic Guild of Nurses in Montreal, 
Canada, July 5-7. It is announced that the program will 
deal especially with the spiritual, educational and social life 
of the individual nurse in preparation for her service to the 
sick. Leaders in the nursing profession from the United 
States, Canada and Europe will participate in the program 
in which the interest of the many hundreds of Catholic 
schools of nursing will be discussed. Special excursions 
will be conducted from various sections of the country, and 
a special train will be run from Chicago. Invitations have 
been sent to groups of nurses in Europe to attend, and the 
program will be both in English and French, with special 
sessions for the Sisters. An outstanding feature will be 
many round tables. The headquarters of the International 
Catholic Guild of Nurses are at the Auditorium Hotel, 
Suite 142, Chicago. 

‘ciples 


Group Nursing Satisfactory 


St. Joseph’s Hospital, Chicago, is satisfied with an experi- 
ment in group nursing that has been in effect since Sep- 
tember, 1928, according to a paper prepared by Sister 
Stephanie, superintendent, for the Illinois‘Wisconsin hos- 
pital conference last month. Six graduate nurses are em- 
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AL— 


‘ee SESE SEES 


MORE THAN A MILLION 


in actual use have proven that 


X-ACTO is a BETTER Syringe 


KEavcels With These Original Features 
STERILIZATION-PROOF GLASS —a specially developed 


I glass that we can guarantee against breakage in sterilization. res 


2 BARREL AND PLUNGER are ground to a velvet smooth 
finish that eliminates binding and back-flow. 


STERILE FINGER GRIP: To do away with the unsanitary 
3-4 metal finger bar, it is made with a heavy glass flange. 
(4) This is bevelled to prevent rolling. 


CORRESPONDING NUMBERS ON BARREL AND 
PLUNGER to make re-assembling after sterilization easy and 
to avoid frequent breakage. 


6 INDESTRUCTIBLE SCALE that is baked in the glass and 
does not wash out in sterilization or in contact with acids. 





BLUE-TIP PLUNGER for accurate dosage. The Plunger 
-8 is silver-lined to make it easy to recognize our X-ACTO 
Syringe. 
REINFORCED NEEDLE TIP — the weakest point of a 
9-| Q syringe. GAUGED NEEDLE TIP, insuring perfect Luer 
needle fit without leakage. 


efs to Cost and Repairs 


We have adopted a liberal policy of replacements of broken 
parts. Even the first cost is lower than you are accustomed to pay- 
ing for a Standard Syringe. Note these prices: 114cc—75c each; 
2cc— $1.00 each; 5cc— $1.50 each; 10cc-—$2.00 each; 20cc— 
$2.75 each. They are made up to 100cc capacity in both center 
and eccentric tips. Your regular Surgical Dealer has them. 


wareron 6S. DONIGER G@ CO., Inc. 


CATALOGUE “ 
- Makers of KROMESPLATE Instruments 
23 EAST 21st STREET NEW YORK CITY 
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They proved it 
by comparison 


OLD that Oakite would make floors cleaner, 

one hospital arranged a test. Half the kitchen 
floor was scrubbed with the material regularly 
used. Then the other half was cleaned with a mild 
solution of Oakite. When dry, the Oakite treated 
area showed bright and clean in marked contrast 
to the other portion. 


Oakite’s emulsifying action loosens grease and 
other foreign matter effectively—makes this vig- 
orous material quick working, effort saving. Amaz- 
ing free-rinsing qualities assure complete removal 
of every trace of dirt. No slippery deposits re- 
main on floors to collect more dirt and make walk- 


ing dangerous. 


Ask the nearby Oakite Service Man to call and 
prove to you that Oakite will lower your cleaning 
costs for cleaning floors, walls, windows, or wood- 
work. No obligation. 


Manufactured only by 
OAKITE PRODUCTS, INC., 36A Thames Street, NEW YORK, N. Y. 


Oakite Service Men, cleaning specialists, are located at 


, N. Y.; Allentown, Pa.; *Atlanta; Altoona, Pa.; Baltimore; 
re ll Bridgeport; *Brooklyn, N. Y.; Buffalo; *Camden, oo Jes 
Charlotte, N. C.; Chattanooga, Tenn.; *Chicago; *Cincinnati; Cieve- 
land; *Columbus, 6) Dallas; *Davenport; *Dayton, O.; Decatur, 
: *Denver; Des aeeet *Detroit; Erie, Pa.; Fall River, Mass.; 
Flint, Mich.; Fresno, Cal.; *Grand Rapids, Mich.; Harrisburg, Pa.; 
Hartford; *Houston, Texas; *Indianapolis; *Jacksonville, Fila.; 
*Kansas City, Mo.; Los Angeles; Louisville, Ky; Madison, Wis.; 

*Memphis, Tenn.; *Milwaukee; *Minneapolis; *Moline, IIl.; 

*Montreal; Newark, N. J.; Newberg, N. Y.; New Haven; New 
York; *Omaha, Neb.; *Oakland, Cal.; Oshkosh, Wis.; *Phila- 
delphia; Phoenix, Ariz.; *Pittsburgh; Pleasantville, N. Y.; 

Portland, Me.; *Portland, Ore.; Poughkeepsie, N. Y.; 

Providence; Reading, Pa.; Richmond, Va.; *Rochester, 

+. ae Se Rockford, Ill.; ’*Rock Island; Sacramento, 

Cal.; *San Francisco; *Seattle; South Bend, Ind.; 
soenenee: Mass.; *St. Louis; *St. Paul, ‘Syra- 
cuse, + *Toledo; *Toronto; Trenton; 

*Tulsa, Okla.; Utica, N. Y.; *Vancouver, 
C.; Waterbury, Conn.; Wichita, Kans.; 
Williamsport, Pa.; Worcester, Mass. 


*Stocks of Oakite materials are carried in these cities. 


OAKITE 


TRADE MARK REG. U.S. PAT. OFF. 


Industrial Cleaning Materials ana Methods 





ployed by the hospital for this service, three on day duty 
and three on night duty. The day nurses have half a day 
off weekly, and the night nurses a night off in the same 
period. The nurses are paid $100 a month by the hospital, 
and full maintenance. The hospital benefits by the service 
through better satisfied patients, according to Sister 
Stephanie, while the nurses have more security in their 
position and are able to plan definitely for social and 
recreational activities. The doctors like the service, too, 
and, while there was some antagonism to the plan on the 
part of some graduate nurses on private duty, the best 
answer to their fears, the writer said, was a comment of 
a doctor who said that the group nursing idea is a step 
toward the more general adoption of 8-hour duty for special 
nurses, and that, therefore, the nurses should not oppose it. 
In answer to a question, it was stated that the patient pays 
$7 for the room and $8 a day for group nursing, a total of 
$15 a day. For two special nurses the patient would pay 
$7 a day each, plus $1.50 a day for board, which, with $7 
for the room, would make a total daily payment of $24. 
Thus group nursing saves the patient $9 a day. 


—_—~<>__—__ 
International Council of Nurses 


At the opening of the Congress of the International 
Council of Nurses at Montreal, July 8, Nina D. Page, 
R. N., president, will be in the chair. Addresses of wel- 
come will be given by the Governor General of Canada, 
the Archbishop of Montreal and Chancellor of the Uni- 
versity of Montreal, the Premier of Quebec, the Mayor ot 
Montreal, the Chancellor of McGill University and Presi- 
dent of the Canadian Nurses’ Association. Roll call of 
countries will be held Tuesday morning and in the after- 
noon three sectional meetings, on nursing, education, pub- 
lic health and private duty, will be held. Round tables 
will be featured Wednesday and on that evening Annie 
W. Goodrich will talk on the “University Schools of Nurs- 
ing.” Sister Bertha Wellin, member of the Swedish Par- 
liament and President of the Swedish Nurses’ Association, 
will speak on “The Nurse as a Citizen.” Additional round 
tables will be held Thursday, and Friday the sections will 
reconvene, 

Jakdesdbiiiests 


A Modernized Dressing Pad 


One of the interesting hospital specialties seen this year is the 
new Johnson & Johnson “double protection” dressing pad made 
with a positive moisture-repellent back. It is especially useful for 
heavy drainage cases. 

The New Era Dressing Pad, as it is called, consists of an even 
layer of absorbent cotton backed up by a generous outer layer of 
high grade non-absorbent cotton—all wrapped carefully in soft 
gauze. 

The difference in color between the layers of cotton (white for 
the absorbent and natural for the non-absorbent) offers a ready 
guide to nurses when applying the dressings. 

It is interesting to learn that special machines fold the gauze 
around these pads with an even lapover—no waste. The pads 
also pile evenly in multiple layers. In this way, thirty-six dressing 
pads can be cut in six seconds (with three sweeps of the electric 
cutter). 

———<____—_ 


New Portable Adhesive Spool 


Lewis Manufacturing Company, Walpole, Mass., has announced 
a_new portable Handi-spool for Curity ready cut adhesive. Its 
use makes a convenient and economical form of adhesive for 
dressings carriages. 
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WHEN ON THE ROAD 
TO RECOVERY 

















A 
NEW 
LOW-PRICED 


GOWN 


An attractive, new de- 
sign, made with kimona 
style sleeve and fitted 
shoulder seam. 


Practical and Comfort- 
able. Furnished in 
Pre-shrunken Twill or 





CONVALESCENCE demands the utmost in 
recuperative power ... That is why Horlick’s, 
the Original Malted Milk is used with such 
universally good results when the patient is 
on the road to recovery. 


It supplies nutrients most needed for the re- 
building of health and strength. By the ex- 
clusive Horlick process, these food elements 
are rendered easily and quickly assimilable. 
For samples, address— 


HORLICK - Racine, Wis. 


THE ORIGINAL MALTED MILK 


HORLICK’S 








Sheeting. 
Manufactured 
by Specialists 

in 

Nurses’ Apparel and 

Hospital Garments 


Orders and Samples 
Shipped Immediately 
from Stock. 


Service — Quality — Price — Satisfaction 


NEITZEL MANUFACTURING CO., Inc. 


Waterford, New York 











ATALOG “F” of 
laboratory furniture 
should be in the hands of 
every hospital executive. It 
will be sent promptly, pre- 
paid, upon request 
@ In it you will find a com- 
plete line of furniture for 
chemistry, dietetic, and re- 
search laboratories, giving 
in concise terms the exact 
construction of each piece. 
@ The many illustrations 
will convey to you a clear 
idea of the completed fur- 
niture as a large number of 
them are made from actual 
photographs. 


UR SERVICE De- 

partment of trained en- 
gineers and designers is 
available, without charge 
or obligation, to hospital 
authorities, architects and 
builders for making layout 
plans for various labora- 
tories. . 


@ Send us sketches of your 
proposed laboratories and 
we will make suggested 
layouts for you. 





WELCH Furniture, formerly the “Wiese” line, Manufactured in Our Factory at Manitowoc, Wisconsin 





Ask for Catalog ““F’. Address, Dept. G-4 





SILC 


Representatives in the Principal Cities 














CA Sian of Quality WIELC if CA Mark of Service 
W. M. Welch Manufacturing Company 


t Exporters of 
1516 Orleans Street Sclentine Apparatus ‘and School Supplies Chicago, IIL, 
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ROYAL LINE 











ALL METAL ROYAL WASHER 


This Washer is very popular among Hospital superintendents 
due to being made of monel giving long life and small con- 
sumption of supplies and power. Some special features are 
single lever control for stop, reversing or inching. ‘Timken 
Roller bearings, gears run in oil, covered shafts, open back ribs 
in monel cylinder, brake for stopping washer, etc. 





TOLHURST “CENTER-SLUNG” EXTRACTOR 


This “Center-Slung”’ Extractor has many advantages over 
| other types. It is low, extremely compact and will run smooth- 
ly with a light unbalanced load due to supporting the com- 

plete weight with links at a point on the curb that distributes 
the forces due to the unbalanced load and to gravity. 


ROYAL TUMBLER 


is designed of the Up-draft Suction 


Tumbler 
Equipped with 


Royal 


Our 
| Principle which assists in drying the clothes. 
Timken Roller bearings, single lever control same as washer, 


coils are quill type eliminating re- 


cylinder is made of metal, 
other 


turn bends. Automatic temperature control and many 
important features. 





ROYAL CALENDER 


The Royal Calender is a two cylinder type ironer, 


one over 
the other. Pressure on the goods being ironed is controlled by 
compressed air of 60 pounds. Royal Calenders are less ex- 
pensive to operate than any other ironer, and a much pre- 
ferred piece of equipment, as both sides of the goods are ironed 
at once and the appearance closely resembles hand ironed work. 


The Man Who Investigates Buys 
Royal Equipment 


General Laundry Machinery Corp. 


818-822 WEST WASHINGTON BLVD. 
CHICAGO 





San Fraucisco 


Philadelphia 
1128 Mission St. 


Troy New York 
53rd and Lansdowne Ave. 648 Fulton St. 183 Madison Ave. 























General Laundry ee Corp. 

53rd and pamacew ne Ave. 

Philadelphia, 

Gentlemen, I ae like to know more about 
machines: 


the following 


PORE OE) EMCURENDED 65s nga Wibn bone bn pes BULA bs oe ae ret eb Oke CE 
PE. Sen hc de dab Soabied. ved bKOCat dees ERED Lhd e paweaN cape bacrelbe 


City 





“- “The building is on a side-hill. 
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The Hospital Laundry 

















Hackensack Hospital Laundry Handles 
5,000 Pieces Daily 


HE latest monthly bulletin of Hackensack Hospital, 

Hackensack, N. J., of which Mrs. Mary S. Conklin is 
superintendent, contains an illustration and the following 
information concerning the work of the laundry de- 
partment. 

“The laundry is located directly above the heating 
plant in a large, airy, well lighted room. Its equipment 
includes three washers; a dryer; two extractors; a body 
mangle for the ironing of sheets, pillow cases and flat 
work; three presses for nurses’ uniforms, doctors’ suits, 




















The Laundry Department at Hackensack Hospital Occupies a 
Light Room, Airy, Spacious and Affording Splendid 
Working Conditions 


etc., and four boards for hand ironing with electric irons. 
A large sterilizer also is provided for the sterilization of 
certain articles. 

“The laundry also provides adequate space for sorting 
and packing, with large tables and space for the canvas 
baskets. 

“More than 5,000 pieces of soiled linen are handled in 
‘the laundry each day. The laundry department includes 
a head laundryman, two assistants and ten women. 

“The laundry is in operation five and one-half. days a 
week. 

“Near the laundry is the sewing room, a report of one 
month’s work of which indicated that 1,046 articles were 
mended. In addition to mending, the sewing room marks 
all new garments that are sent out, makes new garments, 
keeps an inventory of all supplies of linens and blankets, 
and dispenses these supplies on requisition.” 

Mrs. Conklin added the following comments: 

“There is no complaint from employes about heat be- 
cause of the location of the laundry over the heating 
plant. The building is of fireproof construction, with 
18-inch cement floors, so that it is impossible for heat to 
pass through. 

The coal storage is 
built into the hill, with platform above so that the coal 
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A modest little laundry, 
yes, but it handles a 


mammoth wash! 




















Laundry service at the 
Shriners Hospital for Crip- 
pled Children is prompt, de- 
pendable and economical— 
thanks to the compact, 
“American”? installed laundry 


department where linens are 





washed, ironed and rushed 

















back to immediate service. 


It handles all of this mammoth institu- 
tion’s weekly wash, perfectly and profit- 
ably—so promptly that a relatively small 
stock of linens is ample for the hospital’s 
needs. 


Our engineers, who have installed labor- 
saving laundries in hospitals and institu- 
tions of every size, will be glad to coop- 

HIS is the modern laundry de- _— erate with you in‘working out your laundry 
partment at the Shriners Hos- problem.’ They will show you photo- 
haar tsa aaa pital for Crippled Children, — graphs of dozens of “American” hospital 
Se ghar P hiladelphia. It is equipped with a Jaundry installations; they will tell you 
‘satiate Yn sidahinid at modest unit installed by The Amer- the advantages of “laundry independence.?”* 
Aidebiod’? Seighibinis. ican Laundry Machinery Company ;_ And they will start you on the way to 
it is operated under the direct super- _ substantial weekly savings. Write—ask to 

vision of the hospital’s own officials. have a specialist call. 


THE AMERICAN LAUNDRY MACHINERY COMPANY 
Norwood Station, CINCINNATI, OHIO 


The Canadian Laundry Machinery Co., Ltd., Agents: British-American Laundry Machinery Co., Ltd., 
47-93 Sterling Road, Toronto 3, Ont., Canada. Underhill St., Camden Town, London, N.W. 1, England. 
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252 years AO... 
and Today 


The world’s progress has been reflect- 
ed by our great laboratories in the man- 


ufacture of superlative soap products 


The combined experience of the Colgate- 
Palmolive-Peet Co., covering 252 years, 
offered users of all cleansing products 


WO hundred and fifty- 
two years ago! 1677. 
From a primitive, sparsely 
settled country with limited 
educational facilities, with- 
out manufactories or trans- 
portation ... the contrast 
with today is hard to grasp. 
The growth 


252 Years’ Aggregate 
Experience With Soap 
Colgate Company, with its 
century and a quarter of 
development; .Palmolive, 
with its 66; Peet Company, 
with 63 — couibining their 
facilities, their scientific 

knowledge and 





of the country 
in those two 
and a half cen- 3 
turies ... the 
development of 
resources, the 
sweep of inven- 
tion ... finds 
few processes 
that were used 
in those early 
Colonial days, on the 
in use today. 
Just as by 
the illustrations 


hospitals. 


Y% ounce. 





Palmolive comes in 
sizes for 
The  fa- 


special 


miliar green cake that 
all the world prefers: 


Miniature Palmolive 
Petit Palm- 
olive one ounce. Guest 
Palmolive 112 ounce. 


Your hospital’s name 
wrapper on 
orders of 1000 or more. 
See salesman. 


resources in a 
252-year-old 
company—today 
offer products 
fulfilling the 
need of every 
type of busi- 
ness, home or 
industry. 

Each product 
supreme in its 
field. Each 
backed by the 
prestige, the 
reputation of 10 








shown above, 
illumination has been scien- 
tifically improved — from 
one candle-power to mil- 
lions—so in the important 
field of soap-making our 
progress has been equally 
signifigant. 


generations of 
experience — you buy Col- 
gate-Palmolive-Peet prod- 
ucts with the knowledge of 
greatest value for your 
money, greatest service for 
the purpose, greatest pro- 
tection in your usage. 


We will have Booth No. 79 at the Fourteenth 
Annual Convention of the Catholic Hospital 
Association which will be held in Chicago at 


the Stevens Hotel, May 6-10. 


Visit us there. 


COLGATE-PALMOLIVE-PEET CO. 


360 North Michigan Avenue, Chicago, Illinois 


NEW YORK 
SAN FRANCISCO 


KANSAS CITY 


MILWAUKEE 
JEFFERSONVILLE, IND. 


PALMOLIVE RADIO HOUR 
Broadcast every Wednesday night—from 9:30 to 10:30 
p.m., eastern time; 8:30 to 9:30 p.m., central time; 
7:30 to 8:30 p.m., mountain time; 6:30 to 7:30 p. m., 
Pacific Coast time—over WEAF and 37 stations asso- 
ciated with The National Broadcasting Company. 








trucks can drive on and chute the coal directly into the 
coal pockets. The coal pockets are on the floor level with 
the heating plant. The contour of the ground is such 
that the heating plant is entirely above ground on the 
east, west and south sides, with the coal pockets to the 
north. The boilers, of course, are covered to prevent the 
escape of heat into the room. The heating plant has a 
20-foot ceiling. 

“The laundry, which is directly above the heating 
plant, has a floor space of 30 feet by 60 feet, with a 
14-foot ceiling; abundance of windows for light and 
ventilation on three sides, with transom over door on 
fourth. Ventilators in ceiling leading to roof, with fans 
blowing out hot air. 

‘All clothing and linen marked “precaution” are placed 
in sterilizer before taken to the laundry proper. 

“In the handling of soiled linen from the patients’ rooms 
and the various departments, all departments of the hos- 
pital are provided with racks on wheels holding canvas 
bags for soiled linen. The linen from the patient’s room 
is counted and a list made and placed in canvas bag, list 
attached to the bag. The bags are sent down through 
the clothes chute to the receiving room in the basement 
of the hospital where they are collected by a porter from 
the laundry and taken on a truck to the laundry. 

“At the present time the laundry is working eight hours 
a day, five and one-half days in the week. 

“All linen is marked ‘Hackensack Hospital’ and the 
floor or department to which it belongs. 

“Our daily average of patients is 170. There are 225 
beds in the hospital exclusive of 30 cribs in nursery. The 
personnel, exclusive of special nurses, is 165. 

“The laundry has been occupying its present quarters 
for five years. Prior to that time we had very unsatis- 
factory quarters in the basement of the old building, 
which meant the constant changing of a dissatisfied per- 
sonnel; the noise from the laundry was extremely annoy- 
ing to the patients, and the smell of steam and soap water 
penetrated through the ceiling. All of this was relieved 
when the present building containing the laundry and 
heating plant was built. 

“The expenses of the laundry for January, 1929, were: 

“Salaries 
“Supplies 


“$969.80” 


comeimnasiippcises 
Favors Central Linen Room, But Not 
Exchange System 


Elmer E. Matthews, superintendent, Wilkes-Barre Gen- 
eral Hospital, in discussing linen loss at a Pennsylvania Hos- 
pital Association round table in March said that he favored 
a central linen room, but did not use the exchange system. 
In his opinion it cost more to count linen than the practice 
justified. 

Another speaker indicated that the linen in the nurses’ 
home was counted. 


Still another speaker urged the importance of having 
only one entrance for employes. This institution also used 
a time clock and the fact that it has only one entrance made 
it- possible for the person in charge to examine bundles 
employes carried away. 
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For An Efficient Hospital Laundry 














The Chicago-Six Roll GAS HEATED IRONER solves the 
hospital laundry problem without the use of high pressure 
steam. Flat work may be taken direct from the extractor, 
dried and ironed in one operation. Finished work is equal to 
that produced on the most éxpensive type of steam ironers. 


Hundreds of hospitals are proving every day the merit of the 
Chicago-Six. Complete satisfaction guaranteed. We shall 
be glad to send you copies of letters from satisfied hos- 
pital users. 


The machine to the left is the thor- 
oughly efficient Chicago direct - motor 
driven cylinder type washing machine 
for hospital use. A high degree of 
engineering skill has produced in 7 
this machine an entirely satis- / 
factory type for all require- , 
ments. No expense has afte 
been spared to develop a i 
trouble-free, quiet-run- 

ning machine. 


Manufactured by the LE 


Chicago Dryer Company ae 


2210-20 N. Crawford Avenue, Chicago 
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What Shall We Do With Patients’ 
Clothes ? 

















<== The problem solve — 





The “Stanley” Patients’ Clothes Container fills 
a long felt want and answers the daily ques- 
tion ‘‘what shall we do with patients’ clothes?” 


The “Stanley” Patients’ Clothes Container has 
many advantages over the present system in 
that our container takes up less space is dust 
proof and will not wrinkle the clothes. 


Made of heavy brown, durable material, meas- 
ures 54 inches high, 18 inches deep and 8 inches 
wide and is provided with rust proof snaps to 
keep container closed. . Will accommodate the 
necessary belongings of the patients. 


The clothes are hung on regular hangers and 
‘hen suspended from the metal support inside 
the container. The bottom frame provides a 
place for hats, shoes or other articles. A loop 
over the opening of the container for identifica- 
tion tag is an added feature. The top and bot- 
tom frames can be removed and the container 
sent to the laundry or sterilizer. Very simple, 
good looking and unquestionably worthwhile. 


May we send one on approval? Price on applica- 
tion. 


STANLEY SUPPLY CO, 
Hospital Supplies and Equipment 
118-120 East 25th St., New York, N. Y. 











Construction and Maintenance 




















Comments on Changes in Construction, 
Equipment in Recent Years 


By HERMAN SmiTH, M. D. 
Superintendent, Michael Reese Hospital, Chicago 


HE rapid increase in the use of physical therapy must 

be noted, and constantly borne in mind in future 
buildings. Space must be provided for this development 
as it would appear that more and more use is going to be 
made of this and its sister developments, curative and 
recreational occupational therapy. With proper facilities, 
curative and recreational therapy can be combined, but 
of the two I believe more stress should be placed upon 
the curative. 

While single rooms for pupil nurses are being more 
generally accepted as sound and economical, it is a ques- 
tion whether this practice is completely correct. There 
is little doubt about the wisdom of single rooms for 
capped pupils because of difficulties in rest hours and the 
accommodating of day and night nurses in the same 
room, but soundness of the practice of providing single 
rooms for probationers is to be questioned because many 
more probationers enter than are finally accepted, and 
these empty beds, if in single rooms, represent a con- 
siderable number of unused rooms for a large portion of 
the year. In addition to this fact, many schools take in 
two classes per year and the September is much larger 
than the Spring class. The difference in number between 
the two classes represents empty rooms if single rooms are 
provided for probationers, while if double rooms are 
furnished less space is wasted. 

The development of private ward service should very 
definitely be emphasized. There is a marked increase in 
the demand for this type of service, but one should bear 
in mind, however, that private ward service usually does 
not pay for itself, and when a building is being planned 
with a considerable amount of this type of space one 
must be sure that funds are available to maintain this 
service. 

I agree with Mr. Erickson that one of the greatest 
boons that has been afforded patients within the past 
few years is the sound-absorbing treatment of patients’ 
buildings; the need for this treatment is so obvious as to 
require little re-eemphasis. In considering sound elimina- 
tion, which is becoming more and more of a problem 
in concrete buildings with their resounding properties, 
attention should be called to one minor, but nevertheless 
important, point in construction, the running of dividing 
tile partitions close up to the concrete floor above rather 
than have these partitions stop at the line of the furred 
ceiling. It has been found that considerable noise is 
transmitted through the ceilings of adjoining rooms and 
over the top of the dividing partition. 

One of the growing and proper tendencies is the in- 
stallation of running water in all patients’ rooms and 
wards. This, in the light of modern aseptic nursing, is 
almost a necessity. 


Dr. Smith discussed a paper by Carl A. Erikson, Schmidt, Garden and Erik- 
son, arthitects, Chicago, at the 1929 Illinois‘ Wisconsin convention. A summary 
of Mr. Erikson’s remarks appeared on page 96 of March 15 Hospitat 
MANAGEMENT. 
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Try this Gauze and Bandage 
Cutter at our Expense 


We want you to prove to your own satisfac- Th R bd h K ° d 
e Night Ain 


tion the tremendous time and labor saving 
qualities of the Maimin gauze and bandage 
cutter. 


One person can do the work of many nurses 
in cutting sanitary dressings as needed — at 
practically no expense. It is self-measuring, 
and cuts straight—1, 2, or 3 bolts at a time, 
without frayed or ravelled edges. 
We will send a cutter 
on approval, to be re- 
turned if not in every 


pray satistactory: AMERICAN Felts in themselves are dur- 


able. What makes them even more so 


a ” is the fact that they invariably fit the job. 

MI A complete line sufficient to cover évery 
‘MAI felt requirement is carried by the American 
Felt Company. A staff of experienced felt 
men stand ready to advise on any particular 


H. MAIMIN CO., Inc. use of our product. 
NEW YORK AMERICAN FELT COMPANY 


No. 211 Congress St., Boston; No. 114 East 13th St., 
New York; No. 325 South Market St., Chicago 























Just As Modern 


The science of cleaning is just as modern as the X-Ray. 
Cleaning operations have been practiced for centuries just as medicine has, but 
until the origination of the 


cleaning operations were not scientific,nor did they clean clean. 

No surgeon would think of dissecting an appendix and then leaving it in the ab- 

dominal cavity. Neither would the superintendent knowingly allow cleaners to be 
_used which leave an unseen residue upon surfaces apparently cleaned. 

The Wyandotte Products are so preferred for hospital use because they insure 
not only perfect cleaning, but also the entire removal of dirt and foreign matter, as 
well as the complete rinsing away of the cleaner itself. 

It is these unequalled cleaning and rinsing qualities which have made the 
Wyandotte Products standard in hospital cleaning operations. 


Ask your supply man for 
“WYANDOTTE” 


THE J. B. FORD CO. Sole Mfrs. Wyandotte, Michigan 
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Post Graduate Course 


in Ethylene-Oxygen and 


Nitrous-Oxid-Oxygen Anaesthesia 


You can register now for an intensive two- 
weeks’ post-graduate course in anaesthesia, 
with every advantage attaching to large 
clinics and a wide variety of work. 


We have trained hundreds of successful 
anaesthetists, and we can train yours. Our 
technique is used in such institutions as 


the new 


Augustana Hospital, Chicago 
Mercy Hospital, Chicago 
Scott White Hospital, Temple, Texas 


and hundreds of others. 


Write for Particulars—No Obligation. 


Safety Anaesthesia 
Apparatus Concern 


1767 Ogden Avenue 





Chicago, Illinois 











Mr. Erikson, in his discussion of floor material, said, in 
effect, that new floor materials should receive most serious 
consideration before they are placed in buildings. One 
may go a step further and say that new materials and 
equipment of all types should receive serious consideration 
before being accepted. Most of us are inclined to believe, 
particularly when we listen to salesmen, that new things 
must of necessity be better things. Many of us have 
learned from sad experience that this is not the case, and 
before one accepts new material or equipment one should 
be convinced it has had a thorough trial or, better still, 
experiment with a small quantity under your own super- 
vision and your own conditions. 

It seems that we are having presented almost as many 
new types of windows as we have of floors. I would like 
to record my belief that there is no window which com- 
pares in cost, utility and permanency with the old- 
fashioned double hung wooden window and that the 
slight so-called ventilation and cleaning advantages which 
may possibly be obtained in certain of the newer windows 
are more than offset by their increased cost of installation 
and increased cost of maintenance. 

Another tendency which must bear careful scrutiny is 
the development of built-in plumbing apparatus. This 
includes sterilizers and bed pan washers. It is unfortunate 
enough to expend funds upon plumbing apparatus which 
ultimately proves to be unsatisfactory, even when this 
apparatus is in the open and can be easily removed and 
replaced, but it is a much more serious thing to recess 
this apparatus in walls which are usually finished in hard 
tile and then find one is in error. A most interesting 
development is the Bacon plan room and centralized 
service. 

Slate and marble window sills, in spite of their cost, 
are gradually replacing wood sills because of maintenance 
difficulties with the latter. 

In the realm of food service, one sees provision for 
more than one type of service should the thoughts of the 
administrative and dietetic heads change. Provision is 
being more frequently made for both electrical and steam- 
heated apparatus and for space for central tray service 
when this service is not started initially. 

Automatic electric elevators, even if they are practical 
for full-time service, are being utilized for part time, 
usually night service, in order. to save the cost of opera- 
tors. These elevators are designed, therefore, for both 
the operator and automatic control. 

With the increased use of half-doors for private rooms 
for ventilation purposes, hardware manufacturers are 
finally solving the problem of making these doors close 
noiselessly. 

With the impetus given staff meetings by the American 
College of Surgeons, a space for these meetings is being 
more universally provided, and with the newer rulings of 
the American Medical Association regarding autopsies in 
hospitals approved for internships, more thought-is being 
given to provide adequate autopsy space. 

The outstanding progress in hospital building in the 
past five years, in addition to the attempt to make the 
patients’ immediate surroundings more pleasant and quiet, 
seem to-me to be the installation of labor-saving devices 
and procedures, and the development and acceptance of 
more durable types of material—those which will require 
the least maintenance. 
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SORENSEN HOSPITAL 
GOOD REASONS jor MODEL No. 425 


Hospitals to Buy 


NORA. me | god 
‘A ffevatiene Ss Ge ge {) Not in the experi- 


@ be ones rl , 


mental stage. 


Years of perform- 
ance backed by more 
years of experience in 
by the leading’ he ’ building Ether and 

d Norsing : Suction Apparatus for 
iti ee 5 the Hospital Tonsil 
‘Write for Cat talog me fit and Adenoid Operat- 

_ TODAY/ ee ing Room, and the 
Nose and Throat Spe- 
cialist, prove the 
values and advantages 
of installing this 
equipment in your 
Hospital. 








Send for descriptive circular ‘‘G”’ 


idiiieiees C. M. SORENSEN CO., Inc. 
HENRY L.KAUFMANN F &. co. 444 Jackson Avenue Long Island City, N. Y. 


301 Congress St., Boston, Mass. (Bridge Plaza) 




















This Chair 


FOR 30 DAY 
TRIAL 


. toany recognized hospi tal 
we offer free transportation 
and free use of the famous 
ROYAL Easy convalescing 
chair—for 30 days. This chair 
reclines—restfully supports 
the body in any wanted posi- 
tion. .. . U by famous 
hospitals over two decades. 
Superintendents: order one 
for trial. No cost. Address: 


ROYAL-Easy CHAIR CO. 
Sturgis, Michigan 


| Roual:Gasy.| 


RECLINING CHAIRS [ 
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For the First Time! 


N ow! A Genuine— 


CHICAGO LYING-IN HOSPITAL 
BABY FOOT PRINT OUTFIT 


Selling at Only $15.00 















G-1N Ho 


Ln 
T PRINTS 


FOO 





ATERNITIES in general hospitals are multiplying 
very fast, and every year larger numbers of women 
go to hospitals for confinment. The main fear of 
hospitals rests upon the question of mixing the babies, 
and many a mother has had doubt raised in her mind 
that she was taking home her own baby, by lax methods 
of identification. A well-known obstetrician has tried 
every means of identification heretofore published, and 
has had experience in eight different hospitals where a 
large number of babies are born. He has come to the 
conclusion that there is at present on the market _ no 
single absolutely reliable method of identification, and it 
is necessary to have at least two, preferably three, dif- 
ferent methods. Human frailty, human ignorance and 
carelessness must all be provided for, and the method 
must be infallible, which eliminates even the possibility 
of error, and at the same time it must impress the mother 
and the family with this certainty. 

The numbered tape on the baby’s wrist with the cor- 
responding number on the mother’s wrist, adhesive 
plaster on the baby’s‘ back, carrying its name, and the 
foot prints of the baby taken before it leaves the delivery 
room, form the triple combination practiced by the Chi- 
cago Lying-In Hospital. The foot prints are positive 
identification, and are facts which may be checked back 
even when the child has begun to wear leather shoes. 
All single methods of identification are not a guarantee 
against the possibility of error, because if in any indi- 
vidual case question should arise, there would be no court 
of higher appeal. If the number on the wrist should fall 
off, the babies still have the plaster and the foot prints. 
If both plaster and wrist number should fail, the foot 
prints would remain, and by taking a new impression, 
the identification with the original impression could be 
completed at any time. An important point which can- 
not be sufficiently emphasized is that the first identifica- 
tion’ method,—the numbered tape on the wrist with the 
corresponding number on the mother’s wrist, should be 
applied before the umbilical cord is cut, and the num- 
bers announced aloud so that one is sure they correspond. 
The plaster is removed by the mother after she arrives 
at home. The mother is also given’a copy of the foot 
prints, which may be framed, placed in the Baby Book, 
or attached to its birth certificate. Outfit complete in 
highly finished walnut case. 

Sample birth-identification certificate and prices sent 
Free upon request. . 


SHARP & SMITH 


General Surgical Supplies 
65 East Lake St., ' Chicago, Illinois 











Data File of Manufacturers’ 
Literature 

































The following catalogs and pamphlets are listed because 
of the value of the information they contain, dealing with 
maintenance as well as supplying facts to those contem- 
plating purchases. 

Hospital executives desiring copies of this material may 
write to the manufacturers direct, or may obtain it from 
HosPITAL MANAGEMENT. ‘The literature is numbered to 
facilitate requests for more than one item. 


Cotton and Gauze 

No. 133. Leaflets describing Curity hospital supplies, gauze, 
cotton, bandages, bandage rolls, pads, zinc-oxide plasters. Lewis 
Mfg. Company, Walpole, Mass. 

No. 134. “A Recipe Book for Cellucotton.” 12-page booklet. 
Lewis Mfg. Company, Walpole, Mass. 

Nos. 225-226-227. Leaflets describing Curity ready-cut gauze 
and Curity dressing rolls. Lewis Manufacturing Company, Wal- 
pole, Mass. 

No. 242. The “Ready-Made Dressings Idea,” a 28-page illus- 
trated catalog for hospital executives explaining in detail the many 
advantages of the newest movement in surgical dressings practice. 
Lewis Manufacturing Company, Walpole, Mass. 

Disinfectants 

No. 200. “Lysol Disinfectant,” describing method of manu- 

facturing Lysol. Lehn & Fink, Inc., New York. 
Fire Protection 

No. 248. “Fire Protection for Hospitals, Asylums and Similar 
Institutions,” prepared by the National Fire Protection Associa- 
tion, 25c each, but sent without charge through request to the 
Potter Manufacturing Company, 1868 Conway Bldg., Chicago. 


Floorin, 

No. 232. An illustrated catalog of 68 pages on Stedman rein- 
forced rubber flooring. Stedman Products Company, South 
Braintree, Mass. 

No. 246. “Analyzing the Problem of Resilient Floors in Hos- 
pitals,” is the title of an illustrated booklet of eight pages, pub- 
lished by the Bonded Floors Company, Kearney, N. J. 


Foods 
No. 126. “Tempting Recipes Made with Gumpert’s Gelatin 
Dessert.” 16 pages. S. Gumpert Co., Inc., Brooklyn, N. Y. 
No. 178. Food price list, 32 pages. John Sexton & Co., 
352 West Illinois street, Chicago, ub 
Furniture 
Nos. 118-124-125. “Simmons’ Beds, Mattresses, Cribs and 
Couches.” “Simmons” Hospital and Institution Catalog.” ‘Sim- 
mons’ Steel Furniture for Bed Rooms.” Illustrated catalogs. 
The Simmons Company, 666 Lake Shore Drive, Chicago, Ill. 
No. 167. ‘“*‘Faultless’ Aseptic Hospital Furniture,” 224-page 
illustrated catalog with space also devoted to rugs, china, glass 
and silverware, linens, etc. H. D. Dougherty & Co., Inc., 17th 
and Indiana Ave., Philadelphia, Pa. 
No. 249. A “Bed-time” story for the hospital executive. 
Illustrated booklet explaining essential construction details of 
“Faultless” hospital beds. H. D. Dougherty & Co., Philadelphia, 


Pa. 
General Equipment, Furnishings and Supplies 

No. 236. New General Catalog No. E-32 of supplies for res- 
taurants, hotels and institutions. 332 pages, illustrated. Albert 
Pick, Barth & Co., 1200 W. 35th St., Chicago, Il. 

Hospital Equipment 

No. 128. “Monel Metal in Hospital Equipment.” 16-page 

booklet. The International Nickel Company, 67 Wall street, 


New York City. 
Hospital Supplies 

Nos. 224-238. “Year In—Year Out,” a 72-page illustrated 
catalog for 1928 of wholesale hospital supplies, published by Will 
Ross, Inc., 457-459 East Water street, Milwaukee, Wis. 

No. 146. “Catalog of Rubber Goods, Sundries, Enameled 
Ware, Hospital Supplies.” 224 pages illustrated. Meinecke & 
Co., 225 Varick St., New York City. 

No. 196. Booklet on “Nurses and Hospital Supplies,” illus: 
trating various types ef surgical gowns, patients’ gowns, nurses’ 
garments, etc. E. W. Marvin Company, Troy, N. Y. 

No, 198. “Greater Economy in Sheets and Pillow Cases,” 
12-page booklet containing actual samples. Utica Steam and 
Mohawk Valley Cotton Mills, Utica, N. Y. 
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No. 3768 


“Faultless’”’ Aseptic 
‘Hospital Furniture 


No. 3768 


Dispensary or 
Emergency Room 


Table 


Steel tubular uprights with 
rail on top. Two drawers, 
6 in. deep, with nickel 
plated pulls, steel porcelain 
top and shelf; mounted on 
2% in. rubber wheels. Fin- 
ished in white enamel. 


Dimensions: 20x36 in. 


H. D. Dougherty & Company 


Philadelphia 
Penna. 

















Daugherty Hospital Tonsillectomy Cabinet 


Designed by Dr. J. E. Daugherty 
Medical Director, Jewish Hospital, Brooklyn, N. Y. 


CHOSEN BY BROOKLYN JEWISH HOSPITAL 
For Their New Building 
For ‘the fourth time in four years the Daugherty Tonsillectomy Cabinet has been 
selected by the Brooklyn Jewish Hospital, making a total of ten now in use. 


Several have been in active service for over four years and have given unfailing 
and complete satisfaction, nor has this long period of service detracted from 
their handsome, sturdy appearance. ' 


New Model Heavy Duty Unit 
for Hospitals 


Two 32-ounce Suction Bottles in series Suction and pressure pump unit has 
fitted with Safety Float, will prevent four cylinders, two for pressure and 
suction of fluid into pump. - two for suction. 


Motor is one-sixth horse power slow No intercommunication between posi- 
speed noiseless direct friction drive tive and negative pressure. 
type. No belts to stretch or break. Made for A. C. or D. C. current. 


J. SKLAR MANUFACTURING CO., 
133-143 Floyd Street, Brooklyn, N. Y. 


Send the 
Kindly send me complete information regarding the DAUGHERTY 
Coupon HOSPITAL TONSILLECTOMY CABINET. 


for 
Complete 
Information 


PEROS OE 60's 4.di5 00 0b 6 bok eee wpe Mae tie ag kisi’ 44.6 KEN ae omg me eo eee woe eee 


Surgical Supply Dealer's Name 
H.M. 4-29 
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In the Grand 
Central Section 


yore; 
noonsaes | MONTCLAIR 


Tuband Shower New York City 

$3 to *5 Lexington Ave. 
per day 49th to 50th St. 

For 2 Persons New York's newest and finest Hotel 

$4 to *G |] 1800 Rooms 800 Baths 


per day Radio in Every Room 


] 3 minutes’ walk from Grand Central, 

Times Square, Fifth Avenue Shops 
and most important commercial . 
centres, leading shops and theatres, 
10 minutes to Penn. Station. 


Grand Central Palace 
a only 2 short blocks away 


MS 











7e% 0 S. Gregory Taylor, 
[ President 


Oscar W. Richards 
Manager 
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When You Build-—Specify 


WOCHER INSET CASES 


The Holmes case, 
illustrated, was orig- 
inated by us to elim- 
inate unnecessary 
items of furniture 
which are often 
found in operating 
rooms. 


It combines, in one 
case, a viewing cab- 
inet, a suction de- 
vice, a saline warm- 
ing compartment 
and a section for 
instruments or oper- 
ating table acces- 
sories. 

We build them to 
suit your require- 
ments—any number of sections and any ar- 
rangement of compartments. Let us help you 
plan your new equipment. 


| s#™Max WocHER & SON Co, 


COMPLETE EQUIPMENT OF HOSPITALS 
29-31 West Sixth St. Cincinnati, Ohio 




















Intravenous Solutions 

No. 250. Symposium on the Intravenous Administration of 
Dextrose. A review of the literature on this subject. Loeser 
Laboratory, 22 W. 26th street, New York City. 

Kitchen and Food Service Equipment 

No. 255. Three four-page illustrated bulletins No. 60la on 
Reco mixer and kitchen machine, No. 603 A, Reco 12 quart 
mixer, and No. 902 Reco vegetable peeler with information re- 
garding their use. Reynolds Electric Company, 2650 W. Con- 
gress St., Chicago, Ill 

No. 179. Subveyor Systems. 30-page illustrated catalog and 
booklet of information, describing models and installations with 
comments from users. Samuel Olson & Co., 2418 Bloomingdale 
avenue, Chicago. 

No. 110. “Ideal, America’s Leading Food Conveyor.” 24- 
page illustrated booklet of conveyors and accessories. The 
Swartzbaugh Mfg. Co., Toledo, O. 

No. 235. “Some Thoughts About Hospital Food Service 
Equipment.” 21-page booklet, containing floor plans and 
photos. Albert Pick, Barth & Co., 1200 W. 35th St., Chicago. 

No. 244. “Dishwashing Mathematics,” a 14-page illustrated 
booklet of information regarding dishwashing machines. Cham- 
pion Dish Washing Machine Co., Hoboken, N. J. 

No. 252. “Scientific Hospital Meal Distribution,” Swartzbaugh 
Mfg. Co., Toledo, O 

Laboratory Equipment and Supplies 

No. 257. Catalog “F,” giving a complete list with illustrations 
of a complete line of furniture for chemistry, dietetic and research 
laboratories. Welch Manufacturing Company, 1516 Orleans St., 
Chicago. 

Laundry Equipment and Supplies 

No. 251. “Troy laundry equipment,” a complete, well-organ- 
ized and attractively prepared catalog of laundry machinery and 
equipment. Published by the Troy Laundry Machinery Co., East 
Moline, Il. 

No. 237. “The Washroom.” 130 pages with laundry illus- 
trations, giving the findings of a laundry research department. 
A 19-page booklet on “The Relation of the Institution Laundry 
to Conservation of Hospital Linens.” Proctor & Gamble Com- 
pany, Cincinnati. 

No. 135. Complete catalog of laundry machinery. 140 pages, 
illustrated. American Laundry Machinery Company, Norwood 
Station, Cincinnati, O. 

Operating Room Lights 

No. 256. <A 12-page illustrated leaflet describing Zeiss panto- 
phos, the new shadow-free illumination for operating tables. Carl 
Zeiss, Inc., 485 Fifth Ave., New York City. 

No. 254. Operating illumination, an 11-page illustrated leaflet 
with prices and description of shadowless operating lights. 
Scialytic Corporation, Atlantic Building, Philadelphia, Pa. 

Photography 

No. 251. Elementary Clinical Photography as Applied to the 
Practice of Medicine and Surgery. A well-printed, carefully 
illustrated booklet of over 50 pages. Eastman Kodak Co., Roch- 
ester, N 

Rubber Gloves, Sheeting 

No. 187. Catalog of rubber gloves. Also instructions on 
sterilization. Wilson Rubber Company, Canton, O. 

No. 229. A small booklet of 16 pages, entitled “Absolute 
Mattress Protection,” with a sample of rubber sheeting. Also 
illustrations and different sizes, including rubber cushions. Henry 
L. Kaufmann & Co., 301 Congress street, Boston, Mass. 

Sterilizers 

No. 234. “American Sterilizers and Disinfectors.”” 1927 edi- 
tion. <A well-printed, copiously illustrated booklet of 60 pages, 
cataloging the American line, as well as explaining the use of 
various sterilizers, with numerous blueprints. American Sterilizer 
Company, Erie, Pa. 

No. 213. ‘Sterilizing Technique Series.” Five booklets cov- 
ering the sterilization of dressings, utensils, instruments, water 
and rubber gloves. Illustrated. Published by Wilmot Castle 
Company, 1154 University avenue, Rochester, N. Y 

Surgical Instruments and Supplies 

No. 141. “D and G Sutures.” 48-page illustrated booklet. 
Davis & Geck, Inc., 211 to 221 Duffield street, Brooklyn, N. Y. 

No. 192. Illustrated catalogs of price lists and reprints relat- 
ing to plasters, cotton, dressings, first-aid supplies, ligatures, etc. 
Johnson & Johnson, New Brunswick, N. J. 

No. 166. ‘“‘Physicians’, Druggists’, Dentists’ Specialties.” 
General catalog, 138 pages, illustrated. Becton, Dickinson & Co., 
Rutherford, N. J. 

X-Ray, Physiotherapy Equipment, Supplies 

No. 153. X-ray Apparatus and Accessories. Individual bul- 
letins with detailed description and illustration of X-ray apparatus 
and accessories. Victor X-Ray Corporation, 236 South Robey 
street, Chicago, Il. 
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